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THE TUBERCULOSIS DISPENSARY.* 


Horace T. Price, M. D 
TULSA, OKLAHOMA 


Following so closely the conclusion of the War and of the influenza epidemic, 
it is but natural that our thoughts, medical, should be directed toward the preven- 
tion of disease, and so we find a number of the papers presented at this meeting 
to be along that line. This one follows the same course and is presented in this 
Section of General Medicine rather than in the Tuberculosis Section, because they 
who are especially interested are awake to the necessities of prevention along that 
line, while those in General Medicine may not be giving the desired attention to 
the subject, and it is hoped that by this discussion, you will all give greater thought 
to the end of preventing tuberculosis and diseases leading thereto. 

The subject of dispensaries is peculiarly apropo just now, inasmuch as the 
state legislative bodies have so recently provided for the establishment of tubercu- 
losis dispensaries in various parts of the state, to be chosen later, as well as three 
sanatoria, all of which will be of extreme value as tending toward the reduction of 
the incidence of this disease. 

The State Tuberculosis Association has done most effective work toward 
bringing this about and has also directed the opening of eight dispensaries, all of 
which are thriving, so far as patients are concerned, and these special dispensaries 
will no doubt in time lead to the opening of general dispensaries, which are much 
needed and would do great good. 

Historically, according to Davis and Warner,! the first recorded dispensary 
was opened in London in 1687. In the United States, in Philadelphia in 1786, 
the same building still being in use for that purpose. In 1827 the dispensary was 
first used to teach students. At the present time some four million persons in 
the United States, or one in twenty-five of the population, go to the general and 
special dispensaries. 

There are various types of dispensaries—general, covering all diseased con- 
ditions, and special, limited to certain branches as, tuberculosis, children, eye, ear, 
nose and throat, venereal, etc. 

The motive for establishing dispensaries is of interest, such as the teaching 
motive, where the dispensary is a part of a school and used to instruct the students, 
the medical experience motive, as the examination of large numbers of those 
afflicted with a certain ailment is of immense value to the medical man handling 


"Read in Section on General Medicine, Annual Meeting, Muskogee, May, 1919. 
1. Davis and Warner, Dispensaries 1918. 
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them; the public health motive, i.e., the education of the public, directly, at the 
dispensary and through distribution of advertising leaflets, Red Cross seal sales, 
lectures, and moving picture films and through the visiting nurse, all through 
Another motive is for the increase of facilities 


the agency of the dispensary. 
The two latter motives are more in 


for the diagnosis and treatment 6f diseases. 
connection with tuberculosis dispensaries, though they may be used in venereal! 
as well. 

It is the demand of the National Tuberculosis Association that dispensaries 
be opened in every city and county, so that any one who suspects he has tubercu- 
losis may be examined and treated. This Association was organized in 1905 for 
the purpose of the study and prevention of tuberculosis and has organized since 
then fifty state-wide associations with over 1400 local organizations. 


It is probable, and to be desired, that these locals will combine with like 
activities, forming a United Health Center, under a directing head, so avoiding 
duplication of effort. 

The tuberculosis dispensary is quite a different proposition than the general 
or other special dispensaries. It is first of all, free of charge for most of its service, 
but because of the great desire to prevent incipient disease becoming more advanced, 
to prevent contact of the diseased with the healthy, to teach prevention of spread 
by care in coughing, and of sputum, by general cleanliness of person and home, 
it seems necessary to not entirely exclude those who can afford to pay, at least 
for the initial examination, especially so since the diagnosis here is of more im- 
portance in the majority of cases than the after medical treatment, a fact which 
does not obtain in other dispensaries where the drug or surgical treatment is of 
equal importance. And since it is well established that an early diagnosis of tuber- 
culosis is often most difficult, to say the least, it follows that in many communities 
there is no physician paying special attention to this condition and people go to 
the dispensary as the only available place and the physician in charge can hardly 
decline to examine them, except at his own office, in other words, cannot refer 
cases to himself. 

Other dispensaries, however, can very fairly refuse treatment at once, except 
only emergency, to those able to pay, as all the physicians are handling the type 
of work, and the educational and preventive endeavors are lacking. 

It is, even so, essential that advantage be not taken of this privilege to too 
great an extent and the visiting nurse may be instructed to judge of financial 
capacity when making her calls at the home, which should be done in every case, 
and if it is found that one can afford to consult a physician for further advice or 
treatment, they should be advised to do so. City ordinances should also make 
it a misdemeanor to take such advantage. 

It is also true that there are many families with its wage earner working 
steadily, earning enough for ordinary use and usual doctor’s bills, who absolutely 
could not pay for a long course of treatment or some special, high priced treatment, 
or for competent consultants, such as x-ray, various laboratory work, special 
surgical and genito-urinary examinations. To those it seems necessary to extend 
the privilege of the dispensary, where all these may be secured at the expense of 
the dispensary or at greatly reduced rates by the dispensary consulting staff—all 
in the great effort to lessen the tremendous incidence of tuberculosis. But in spite 
of this, the dispensary should be conducted as nearly as possible as an institution 
for the care of the indigent, as it is essential that the incomes of physicians, often 
meager enough, should not be further depleted by his losing patients to the dispen- 
sary. On the other hand, he should be encouraged to send his poor tuberculosis 
cases there, or at least allow the visiting nurse to call on them at their homes and 
help to see that they are living correctly, in which work she will be found of great 
value, going into the details of housing, sleeping, fresh air, food, cleanliness, ete., 
right on the ground, with improvement suggestions which the busy physician 
might overlook or not have time to go into. The dispensary to be of full value 
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must have every physician as its friend and co-worker and must be so conducted 
that no jealousy or other ill feeling may arise toward the staff. 


This staff should consist of one or more examiners giving such time at such 
intervals as may be required to the general physical examination, paying special 
attention to the lungs, attempting to establish a diagnosis and having the privilege 
of referring cases to other members for special examination or treatment. There 
should be a genito-urinary man to look after the kidneys, bladder and pelvis, a 
surgeon for the diagnosis of joint troubles and treatment of spinal tuberculosis, 
an aurist and oculist to take care of the tuberculous condition in his field, and of 
great value should be a pediatrist to assume the care of children, of whom very 
many should be found in the ranks of those visiting a tuberculosis dispensary. 
An x-ray picture should be taken of every case and comparison made with the results 
of physical examination, much of value thereby accruing to both patient and 
examiner, so that a roentgenologist sould be a member of the staff. _It is of course 
necessary to be in close touch with other laboratories so that examinations may be 
made of sputum, urine and blood in order to, if possible, exclude other than tuber- 
culous conditions. In order to reduce the expense either to clinics or patients for 
these various and necessary laboratory aids, it seems that the dispensary should 
be closely affiliated with or a part of a hospital having such facilities, or be operated 
by the state, county or city with its own laboratories, otherwise the expense of 
needed routine laboratory work will! be too great, and consequently only occasionally 
used and much valuable information not obtained, owing to a lack of a complete 
examination. 

The tuberculosis dispensary is peculiarly a public health institution, being 
educational in character to a very great degree, advertising its service as other dis- 
pensaries do not, distributing literature, putting up posters, holding lectures and 
exhibits at public places, such as county fairs, etc., carrying on health, clean up, 
anti-spit and like campaigns, aiding other organizations in pure water and pure milk 
efforts, encouraging and aiding in the establishment of open air schools for children 
who are below par, not necessarily tuberculous but might be very soon without 
such assistance, encouraging general inspection of school children and all such efforts 
related to the prevention of tuberculosis or diseases leading thereto. 


While the examining physician is an important “adjunct” to this dispensary, 
yet it must be positively stated that the visiting nurse is the one who is doing 
the real good work. She takes the histories, prepares the applicants for examina- 
tion, aids during the examination, visits the home at frequent intervals, giving 
the necessary instructions, there on the ground, at subsequent visits determining 
if those instructions were followed in detail, judging the amount of material relief 
needed in each case, studying the social position of families, acting as agent between 
the sick and hospitals, sanatoria or other relief agencies, and sometimes even bring- 
ing patients to the dispensary building. So it behooves the dispensary management 
to look well into the qualifications of this specially trained public health nurse 
before employing her. 

Many of the cases come to the dispensary through the agency of the printed 
matter, newspaper articles and other advertising features, others are referred by 
patients already attending, others through like organizations, while many may be 
secured through the industrial first aid stations, now to be found in many large 
business establishments, while school inspection will furnish many more. 

The tuberculosis dispensary will not reach that point where it is doing even 
nearly all that may be desired until public and private sanatoria are available for 
all classes of cases. At the present time there are not a sufficient number of private 
pay sanatoria in each section of the country to afford admittance to all those ap- 
plying who may be classed as curable cases, and no provision for those hopeless 
advanced cases which are so dangerous in the spread of the disease. 

Public sanatoria, state or county, are wofully lacking, and cannot begin to 
admit all who should have institutional treatment, either in the endeavor to cure 
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or to protect other members of the community. There should at once be estab- 
lished in each county in each state a sanatorium, so arranged as to be able to care 
for both pay and indigent, early and advanced, white and colored cases of tuber- 
culosis, using the dispensaries as feeders for these institutions and to follow up 
the cases as they are discharged. 

One more manner in which the dispensary may be useful to the public and to 
the medical profession, is to make of it a tuberculosis center, to which anyone 
may go with certainty, to consult the literature on the subject, which should be 
found there covering the various aspects of tuberculosis, its history, cause, pre- 
vention, treatment, location of dispensaries, pay and free sanatoria, with estimates 
of cost, possibility of immediate admission, and other information along public 
health lines which might be sought and be of great value. 

In these and many other ways the tuberculosis dispensary may be an aid in 
advancing the health of its community, lowering general mortality rates and re- 
ducing the terrific loss incident to tuberculosis. 


A REVIEW OF TUBERCULOSIS.* 


J. W. Nrewec, M. D 


DUNCAN, OKLAHOMA 


Tuberculosis may be diagnosed with reasonable surety at a very early stage 
of its incipiency: though incipient tuberculosis of the hilus may be very difficult 
to diagnose. There are signs often found in examining a perfectly healthy lung 
that very closely simulate those found in both active and non-active tuberculosis, 

Before attempting to describe some of the signs of tuberculosis, I will mention, 
rather vaguely, some signs that might easily lead a casual examiner to erroneously 
diagnose as tuberculosis what is a healthy condition. 

Slightly harsh breath sounds and slightly prolonged expiration, at the apex, 
above the clavicle anterior and down to the third dorsal vertebra posterior, on the 
right side and the extreme apex on the left side, must not be considered diagnsotic 
unless other signs are present. Also the right second interspace near the sternum, 
due to the close proximity of the main bronchus. Immediately below the center 
of the left clavicle we get slightly harsh breath sounds with increased vocal reson- 
ance in the normal lung. There may be a slightly prolonged expiration at the 
left base posteriorly and harshness of respiratory sounds with prolonged expiration 
in the lower paravertebral regions of both lungs, most marked at the angle of the 
scapula, may be more marked on one side than the other, usually the left. The 
foregoing are the most common causes for an erroneous diagnosis of inactive 
tuberculosis. 

In civil practice we are not much concerned about healed lesions. The thing 
that concerns us most is active lesions. The signs that may easily mislead us 
and cause us to make an erroneous diagnosis of active tuberculosis may be set 
forth as follows: When the stethoscope touches the edge of the sternum, fine 
crepitations may be heard, closely simulating crepitant rales. Clicks at the 
costosternal articulation are often heard that are transmitted for a short distance 
along the rib. Atelectatic rales heard at the apices may be mistaken for crepitant 
rales. They are not constant but disappear upon taking a deep breath. Marginal 
sounds, heard on inspiration, most marked in the right axilla, and the lingual 
sounds, heard at the apex of the heart, closely resemble crepitant rales. A crackling 
sound heard in the apical region, usually, especially in muscular subjects, so closely 
resembles crepitant rales that, if due caution is not used, the diagnostician will be 
led to make a diagnosis of tuberculosis. So far as I have been able to ascertain, 
this crackling sound is not mentioned in the text books, though my survey has 
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been very limited. Lieut. King, of the Tuberculosis Board at Chickamauga Park, 
reports this crackling present in upwards of two per cent. in cases tabulated at 
that station. At Camp Sherman we made no tabulation of adventitious sounds, 
but I am confident had tabulations been made, they would have run fully as high, 
especially among the recruits. It appeared to be more common in recruits than 
in troops examined at the Remedial Hospital for classification and for over-seas 
The calisthenics that are intended to exercise every muscle in the body probably 
overcame the condition that is responsible for the crackling. It is more common 
in cold than warm weather. If the patient be directed to hold his breath and exer- 
cise the muscle over which the examiner is auscultating and the crackling sound 
is still heard, it is a crackling of the muscles and not crepitant rales in the air cells 

Formerly it was thought tuberculosis always began as an apical tuberculosis 
If the examiner had thoroughly examined the apices and found them intact he 
could assure his patient that he was free from tuberculosis without further examina- 
tion. Now we know that apical tuberculosis is rarely ever primary but most always 
secondary. Incipient tuberculosis is generally first manifested in the bronchial 
glands at the hilus, as a tubercular lymphangitis, especially in children under 
two years of age, then invade a series of the peribronchial parenchyma, converting 
a tuberculous lymphangitis into a peribronchial tuberculosis. If the process does 
not become arrested by immunity, or as Wright would call it, a high opsonic index, 
it may boil over, so to speak, and be conveyed to some other part of the lungs by 
the lymph channels—usually to the apices, or may instead, produce superficial 
lesions at the summit of the lower lobe; or to the opposite side, being either a 
peribronchial or superficial lesion. Rarely, there is an extension to the lower .lobe 
resulting in extensively disseminated deep foci. 

Owing to the obscurity of the physical signs, in minute deep lesions, peri- 
bronchial tuberculasis is very difficult to diagnose. If crepitant rales (a sound 
like that produced by rubbing a lock of hair near the ear) are detected, if they are 
in showers, during inspiration only, all of the same size and constantly present, : 
diagnosis of active tuberculosis can be made without any other physical x seg 
In tubercular lymphangitis, the common mode of onset in children and the very 
incipiency of peribronchial tuberculosis, crepitant rales are not yet present. Most 
of the diagnosticians doubt very much if a diagnosis can be made before the advent 
of the characteristic crepitant rales. The feeble breath sounds may be caused 
by other conditions, so are not trustworthy. The high pitched, short duration, 
slight tympanitic percussion note is of very little value only, to the expert with 
a trained ear. There are so many things that will cause a variation in the sounds, 
such as not using the same force in the strokes, not percussing at the same stage 
of respiration, percussing over bone part of the time and over soft parts part of 
the time and many other causes. Do not understand me to mean that this sign 
is of no significance. What I wish to convey is, that it is difficult to detect by 
other than those who are thoroughly familiar with percussion and have an op- 
portunity for extensive daily observation. 

So far, the radiologist has not been able to assist us very materially in arriving 
at a diagnosis of incipient tuberculosis of the hilus. It is true, that radiographs 
showing shadows with marked outlines aid very materially in establishing the diag- 
nosis of fibrosis and calcification in old lesions and the fuzzy outline of active 
inflammation or an excess of blood in the part, but in the very incipiency there may 
not be sufficient inflammation or congestion to interfere with the penetration of 
the x-ray. If there is feeble respiration, high pitched, short duration, slightly 
tympanitic percussion note, and a slight shadow on the radiograph, incipient 
tuberculosis may be suspected. 

A chronic non-advancing tuberculosis is readily recognized. An accurate 
line may be drawn around the area of dullness. Rales can be heard anywhere 
within the line, but never be yond it. The moist rales are coarser than the crepitant 
rales heard in incipient active tuberculosis, and of the indeterminate variety. 
There is a broncho-vesicular breathing, prolonged expiration, transmission of the 
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voice, due to fibrosis, as fibrous tissue is a better conductor of sound than air. 
As a rule, the greater the chronicity the more abundant the fibrous tissue and the 
more distinctly is the voice transmitted. If the lesion is extensive, there will be 
diminished expansion, or may be retarded expansion, or lagging on inspiration. 
Another sign rarely mentioned in text books and hitherto observed by very few 
tuberculosis men, is the subclavian murmur. This murmur is caused by the tor- 
tuosity of the subclavian artery due to either a fibrosis or an adhered pleura. 
Narrowing of Kronig’s isthmus is significant. 

If the patient possesses a sufficiently high immunity to overcome the ravages 
of the bacilli, an incipient active lesion instead of becoming a chronic lesion will 
become an inactive dry healed lesion. The signs are the same as in chronic active 
lesions, minus the rales. There are no rales in dry healed lesions. I wish to 
emphasize this, for sometimes we hear writers speak of dry rales. Sometimes 
moist rales may be heard in non-active healed lesions not due to the lesion itself, 
but due to external causes that stimulate an effusion of moisture into the air pas- 
sages. Certain drugs are capable of increasing the osmosis of fluid into the air 
passages; women, during the menstrual flow, may have a slight effusion of moisture 
into the air passages. At Ft. Riley we found troops having lesions with moist 
rales during reaction from typhoid prophylaxis that proved to be dry healed lesions 
after the reaction ceased. If there is any reason to suspect the rales are due to 
other causes than tubercular activity, it is best to defer a diagnosis until after such 
causes can be eliminated. We may have recrudescence in which there is a healed 
lesion, beyond this a chronic active lesion, then an acute active lesion, each with 
its pathognomonic physical signs. 

At the Base Hospital at Camp McClellan, all cases convalescent from measles 
were examined for tuberculosis by a special tuberculosis examiner before they were 
sent back to duty; then again one month afterwards. I think this would be a good 
procedure to follow in civil practice. We might add also whooping cough, influenza, 
and pneumonia, where the convalescence is long drawn out. 


So far, no specific has been found for the cure of tuberculosis. Drugs must be 
limited to the combating of certain symptoms that may arise. Rest, fresh air 
and feeding is the tripod upon which we must build our patients. Even this often 
falls hopelessly short of our expectation. By rest we do not mean merely refraining 
from labor or active exercise, but mean that the patient must lie in bed perfectly 
relaxed—no rolling about or sitting up in bed and reading. Deep breathing 
must be prohibited; also exercising the upper limbs. Any kind of exercise of the 
lungs will cause an increased lymph flow in the lymph channels that are adjacent 
to the diseased portion of the lung. The diseased portion having lost its elasticity 
and the elasticity of the adjacent healthy portion being increased will excrete an 
excess of lymph presumably, pregnated with tubercular bacilli, is carried through 
the lymph channels to the healthy lungs. The two essentials to arrest an active 
lesion, are; the creation of sufficient antibodies to combat the tubercular bacilli, 
and the promotion of cicatrization and encapsulation. Both are enhanced by rest, 


Fresh air, the second leg of the tripod, is perhaps as essential as rest. The 
blood must be thoroughly oxygenated to enable it to properly perform its function. 
It is not necessary to sleep out of doors, but may be permissable for the strong. 
The weaker should sleep in a well ventilated room and avoid the exposure to the 
vicissitudes of the weather. The windows should be so arranged as to admit of 
the free passage of air, sufficiently high to prevent exposing the patient to a draft. 
Cover rather light, as too much cover will invite an undesirable perspiration. 

The third leg of the tripod, feeding, requires greater judgment than either of 
the two preceding. Sufficient food must be allowed to make up the deficit in nu- 
trition. Hyperalimentation is highly undesirable and must be avoided. A perfect 
nutrition is desirable for the success of the difficult problem of furnishing sufficient 
antibodies to overcome the tubercular bacilli. Foods possessing the highest 
caloric value are desirable, as the nerve energy is usually below par in these cases. 
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A routine food can not be used successfully if we expect to get the best results. 
Different articles may be required to meet the constitutional peculiarities of differ- 
ent patients. 

Tuberculin is dangerous in acute active lesions. May be beneficial in non- 
active lesions. An accurate diagnosis is indispensible, or great harm may be done 
with this agent. 


ACUTE MILIARY TUBERCULOSIS FOLLOWING PUERPERAL 
INFECTION.* 


M. H. Newman, B. Sc., M. D 
OKLAHOMA CITY, OKLA 


The subject of acute miliary tuberculosis following puerperal infection, which 
I choose for discussion, is to show that ofttimes a doctor is carried away in treating 
one disease, and fails to recognize the complications which arise that are of more 
importance than the original disease. I shall not attempt to discuss the subject 
of tuberculosis, but just to emphasize the importance of recognizing that disease 
in treating puerperal fever. 


Acute miliary tuberculosis is an acute infectious disease due to the rapid 
eruption in various parts of the body of miliary tubercles; and is characterized by 
high fever, fast pulse, hurried respiration, pains in some parts of the body, par- 
ticularly the chest, cough, and rapid prostration. The causes leading to that 
disease are various. In the majority of cases it is the result of an autoinfection, 
arising from either an active or latent tuberculous focus. Cases develop in which 
no apparent cause can be assigned. It often follows the fevers of childhood, as 


measles, whooping cough, variola, and influenza, or any other run down condition. 
It is well known how tuberculosis progresses much more rapidly after child bearing, 
due undoubtedly to the overwork of the various organs. Now, in case of puerperal 
fever, in which the system is saturated with toxemia, if the woman is susceptible 
to tuberculosis, it would only be natural to expect her to contract that disease. 
It is therefore necessary, in every case of fever after childbirth, to make an accurate 
and complete physical examination, utilizing all the aids which the recent advances 
in microscopy and bacteriology have placed at our command. 

The first case of an acute miliary tuberculosis, following puerperal infection, 
which came under my observation, was in Omaha, while being in the hospital. 
An Indian woman from the reservation was sent to the hospital with the following 
history: She gave birth to a child two weeks prior to her coming to Omaha, which 
died on the third day. The mother attended the funeral on a cold and rainy day. 
When she got back home she had a chill, vomited, and had high fever. The 
doctor there treated her for puerperal fever for over a week, without results, and 
finally decided to send her to Omaha, probably for dn operation. The surgeon at 
the hospital gave the case over to the medical man for further study. The case 
was then referred to me to make a report. 

The history of the case as as follows: She was an Indian woman thirty-six 
years old, a mother of three children, well built, weighing about 180 pounds. She 
knew nothing of her family. On physical examination I found the heart normal, 
left lung normal, but in the right one, the percussion note lacked resonance in one 
place about the center. The breathing in that locality was tubual. There was 
also some subcrepitant rales over the same area. She coughed some at night, 
but she did not expectorate much. Her stomach and bowels were normal but ten- 
der. Her kidneys were normal. She passed twenty-four ounces of urine on the 
day of examination. The urinalysis was as follows: Color, brownish-red; sp. gr.. 
1028; reaction, acid; no albumen and no sugar. The microscopic examination was 


"Read in Section on Pediatrics and Obstetrics. Annual Meeting, Muskogee, May, 1919. 
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also negative. The blood examination revealed only a high leucocytosis of 15,000. 
Her uterus was enlarged and tender on pressure, and the right ovary was also tender. 
The right leg was swollen and tender. The vaginal discharge was scant and had 
some odor. The microscopic findings of the discharge were only a few pus cells, 
but no T. B. Her tongue was coated and dry in the center and red at the edges. 
The temperature chart showed that her fever varied from 99} to 104, pulse from 
100 to 140, and respiration from 36 to 50. She complained of headache, some pain 
in her chest and abdomen and right leg. She coughed quite a bit during the ex- 
amination, probably due to disturbing her. I made a number of smears from her 
sputum for microscopic examination, but could not find any T. B., only a fea pus 
cells, the same found from the vaginal discharge, were present. Though I recog- 
nized the lung involvement, but the history of the case, the negative microscopic 
findings, as well as the symptoms of puerperal toxemia, were so clear that I failed 
to give the proper importance to the pulmonary condition, and diagnosed just 
puerperal fever. It was clear that the infection had extended to her right leg, 
producing phlegmasia alba dolens, and it had affected even her lung on the same 
But I attributed the entire infection to the puerperal fever, to the absorption 


side. 
that woman suffered from 


and circulation of pathogenic bacteria. However, 
acute miliary tuberculosis, as the diagnosis was verified two weeks later at the post- 
She undoubtedly had had puerperal fever to start with, but since 


mortem table. 
acute miliary tuberculosis. 


then a more serious trouble had developed 

Several other cases have come under my observation since, almost similar 
in character, and if not for the first case in mind I would have probably made the 
same mistake again. I shall briefly report two more cases. 


Mrs. H., thirty-seven years old, a mother of five children; father and mother 
living and well; having five brothers and five sisters living and in good health 
and one brother dead of tuberculosis; went to a doctor to produce an abortion, 
came back the following night and went out to her ranch several miles in the 
country. When she came home she had a chill, fever came up, perspiration was 
profuse, and she complained of pain all over. Her husband told me that she aborted, 
what seemed from his description, about a three month fetus, the following day. 
But she kept on having fever and pain all over. I was called out to see her about 
a week from her initial chill. I did not get much satisfaction as to the abortion, 
but she did admit that she had had a miscarraige several days ago, and that she 
had contracted a cold. On physical examination I found her heart normal, her 
left lung normal, but some dulness over the right lung, with bronchial breathing 
The pulmonary involvement, however, was 
less striking here than in the first case. Her abdomen was enlarged and tympanitic; 
her uterus enlarged and tender; both ovaries were also enlarged and tender. Her 
flow was rather profuse, but no odor. There was an area, the size of a silver dollar, 
about the middle of the calf of the right leg, which was very tender and painful, 
although there was nothing to see. Her kidneys were normal. The urinalysis 
showed nothing of importance. She looked very emaciated, although she had not 
been sick very long. Her tongue was coated like in typhoid. Her temperature was 
104, pulse 130, and respiration 36. I told her husband that she was in a very 
serious condition; that she may have started with puerperal fever, brought on, 
undoubtedly, by the abortion and the exposure, but now there was a more serious 
condition—her lung condition, which looked like acute miliary tuberculosis. | 
made a number of smears from her sputum and also from her vaginal discharge, 
and finally obtained tubercle bacilli in the former, and only some streptococci in 
the latter. She gradually kept on getting worse, though she had had a number of 
other doctors, who did not agree with my diagnosis, and she finally died. 


over the same side, also some rales. 


Mrs. N., the third case, twenty-four years old, had one child two years old; 
gave birth to another without event. She got up on the sixth day to help her 
mother with the work. On the eighth day she had a chill, fever camp up, and had 


pain all over. Her flow also increased considerably. I was told that she passed a 
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blood clot the day she got up and her mother examined her vaginally to ascertain 
if there were not more clots. She kept on getting worse and I was called to see 
her. I found her with a terrific headache, pain in her abdomen, and her right leg 
tender. Her discharge was profuse, and had some odor. On physical examination 
I found the abdomen hard and tender, the uterus enlarged and so were the ovaries 
and the inguinal glands, and her right leg very tender. Her heart and left lung were 
normal, but the apex of her right lung was dull on percussion. There was tubal 
breathing over the right side, and also some rales. Her temperature was 103, 
pulse 115, and respiration 30. Her tongue was coated and her breath was foul. 
She looked very emaciated and was listless. She coughed some at night and in the 
morning, and the sputum was tenacious and had a bad smell. I examined her 
sputum a number of times before I found only a few T. B. She passed eighteen 
ounces of urine the day of examination. The urinalysis only showed a trace of 
albumen, otherwise normal. The vaginal discharge was also examined and only 
a few pus cells were found. She perspired some at night. 


The seriousness of this case was apparent to everyone w ho saw her. Moreover, 
the surroundings were so bad that I had to make three to four calls a day and work 
with some old woman who helped to take care of her. The puerperal fever symp- 
toms, however, gradually subsided, after two weeks of treatment, but the lung 
involvement kept up for several months. She was under my care for about a year, 
and even when discharged she still showed signs of tuberculosis. 


The three cases reported are enough, I believe, to emphasize the import- 
ance of having acute miliary tuberculosis in mind in treating puerperal 
infection. Whether it is just a coincidence that the two diseases exist at the same 
time, or there is something in puerperal fever which starts up a miliary tubercle, 
has not definitely been settled. I am of the opinion, however, that a woman in 
puerperal infection, while the system is full of poison and the bodily resistance is 
the lowest, could easily be overtaken with another infection. An old or latent 
tubercle could start up to life again and disseminate through the whole system. 
Even if the symptoms of puerperal fever subside and the patient is gradually im- 
proving, we should still have in mind the gravity of the complication, if it exists, 
and institute the proper treatment, if it is not too late. 


I am presenting this paper to bring before your attention the importance 
of having that disease in mind in taking care of puerperal infection, as it will save 
many a doctor the embarrassment in making a wrong diagnosis and a prognosis. 


HEAT AND TUBERCULOSIS. 


Harry Gauss, Chicago (Journal A. M. A., Oct. 11, 1919), has studied the effects of high tempera- 
ture during the hot spell of July, 1916, on the patients in Cook County Hospital, with special reference 
to the effect in tuberculous cases. The normal man is supposed to stand the excessive heat strain 
For heat stroke it is not unlikely that heat, pure and simple, is the chief factor. During July, 1916, 
there were admitted to Cook County Hospital 158 patients suffering from heat stroke and exhaustion 
But independent of those admitted as frank heat cases, rises of temperature were observed in other 
patients, greater than might have been expected in the ordinary course of their diseases. In the tuber- 
culosis ward seven patients had te mperatures 2 to 3 F. above that due to the usual course of the disease 
which corresponded in time with the principal heat wave. Similar observations were made in other 
diseases, but the tuberculous were taken for special study. Most of them had chronic advanced tuber- 
culosis, and their fever tended to run an even protracted course without marked irregularities. The 
history of every case in this ward was examined and their temperature records were noted for the hottest 
five days, and the five days preceding and following. Fifty-six cases were thus observed, and their 
morning and afternoon temperatures for each day were averaged and plotted. “It is thus seen that 
in the five days preceding the heat wave, July 20 to 25, the average afternoon temperature varied 
between 99.5 to 100 F., in the five days of the heat wave, July 26 to 30, the afternoon temperatures 
varied from 100.5 to 100.8 F., and in the five days after the heat wave the afternoon temperatures 
varied between 99.7 and 100 F. The striking factor is that during the heat wave the average afternoon 
temperature was 100.62 F., as compared to 98.8 and 99.86 F. for similar periods preceding and fol- 
lowing it.” Gauss concludes that the increased temperature during the foregoing period was probably 
caused by the high air temperatures and unfavorable air conditions. 
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NEWER METHODS OF DIFFERENTIATING EFFORT SYNDROME, 
TUBERCULOSIS, AND HYPERTHYROIDISM. 


Ray M. Batyeat, M 
OKLAHOMA CITY, OKLA 





D 





I wish to recite briefly the history of three cases, and discuss the recent methods 
of differentiating between the Effort Syndrome, Tuberculosis, and Hyperthyroid- 


ism: 





CASE NO. 1: Miss A., age 25, nurse by occupation. The patient first en- 
tered St. Anthony’s Hospital Feb. 15, 1918, complaining of fever. F. H. was 
negative, except that one brother has tuberculosis at the present time, and one 
brother died several years ago of tuberculosis. She was associated with the brother. 
P. H. was essentially negative. Except for an eruption on the body the physical 
examination was negative. Blood pressure was not recorded. Urine examination 
was negative. A diagnosis of measles was made. From this time until June, 
1918, the patient was apparently in fair health. June, 1918, she was admitted 
to the hospital complaining of nervousness, fatigue, irritability, insomnia, and a 
slight loss of weight. Physical examination: Blood pressure, systolic 144, diastolic 
95, eyes were normal. The chest examination revealed slight impairment of res- 
onance at the right apex, but no moisture could be detected. There was a fine 
tremor of the fingers. She showed evidence of being very nervous. There was 
a trace of albumen and sugar in the urine. Her temperature varied from 98.6 
to 100 and the pulse rate from 72 to 120. With rest in bed for a few weeks her 
sypmtoms had subsided to some extent. She then spent four months in Chicago 
in training, during which time she was rather nervous and at times ran a temperature 
above normal. Her third admission to the hospital was October 11, 1919, with 
symptoms similar to the ones she complained of on her previous admission. At 
this time she had no fever. Pulse rate varied from 72 to 120. The blood pressure’ 
was 115 systolic, 70 diastolic. The chest signs were not changed. The urine 
examination was entirely negative. The x-ray plate of her chest showed some de- 
crease in radiance at the right apex, marked peribronchial thickening and rather 
heavy hilus shadows. The patient left the hospital before an adrenalin test was 
made. A diagnosis of pulmonary tuberculosis with a question of hyperthy- 


roidism was made. 





CASE NO. 2: Mrs. B., 25 years old, housewife. The patient entered the 
Peter Bent Brigham Hospital, of Boston, Mass., while I was a house officer in that 
institution, complaining of heart trouble, shortness of breath, weakness, dizziness, 
precordial pain and palpitation of the heart. F. H. was essentially negative. 
P. H. was negative. The patient was a healthy woman until two years previous 
to her entrance to the hospital at which time her symptoms began and have per- 
sisted. About thirteen months out of the last two years she spent in bed but 
without improvement. Her physical examination showed a nervous woman 
with a slight tremor of the fingers, a palpable assymmetrical thyroid gland. No 
eye signs were present. The lungs were clear. The heart beats were strong, 
regular and of a good quality. The pulse rate varied from 76 to 120. Laboratory 
findings, x-ray of heart and lungs, and electro-cardiogram of the heart were all 
negative. Basal metabolism was +4. She showed a typical positive adrenalin 
test. 

A diagnosis of Effort Syndrome was made by the house staff of that institution 
and confirmed by Dr. Francis Peabody. Dr. Goetsch of Johns Hopkins Hospital 
saw the case and considered her a typical case of hyperthyroidism of atypical 
symptoms due to the adenoma of the thyroid gland, and advised operative search 
for the adenoma and if found, its removal. 


CASE NO. 3: Mrs. N. F. B., age 38. Came to our office complaining of 
cough, loss of strength, choking attacks, and palpitation of the heart. F. H. and 
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P. H. were essentially negative, except that for the last twenty years she has had 

an enlarged thyroid gland. Her present trouble dated back three months, at 
which time she had what she calls an attack of bronchitis, associated with a sensa- 
tion of choking. She has lost a slight amount of weight, has gradually lost strength 
and is very nervous. Physical examination reveals a normal temperature, a 
tachycardia and a blood pressure of 130:systolic, 80 diastolic. There was no exoph- 
thalmus, no tremor, but evidence of vaso-motor instability. She appeared very 
nervous and frequently coughed. There was a large symmetrical thyroid gland, 
which according to chest findings seemed to be partly intrathoracic. There was a 
slight impairment of resonance at the right apex with a few moist rales—a few 
moist rales could be heard over the right lower back—otherwise physical examina- 
tion was practically negative. Clinical pathology showed nothing remarkable. 
The x-ray plate of her chest showed a partial intrathoracic thyroid. There was 
slight decrease in the radiance of the right apex. Moderate peribronchial thick- 
ening and very heavy trunk shadows. On account of her marked asthenia and 
rapid pulse an adrenalin test was done to find out if there was any over activity 
of the thyroid gland. She showed no hypersensitiveness to adrenalin. A diagnosis 
of questionable pulmonary tuberculosis with pressure from the enlarged thyroid 
gland, causing a chronic bronchitis was made. 

These three cases represent conditions that the general practitioner comes in 
contact with frequently and the diagnosis many times is very difficult to make, 
but with the aid of the adrenalin test a great deal of our difficulty has been over- 
come. 

The symptom complex known as neurocirculatory asthenia, irritable heart 
and effort syndrome was first observed by Da Costa during the Civil War. At 
that time no attempt was made to determine its etiology. During the recent war 
a very large number of such cases were observed both in American and English 
armies. Hyperthyroidism has been held by many to be the cause of the symptom 
complex. Many of these cases resemble very closely a condition known as the 
“forme frusti’’ type of Graves’ disease. At the General Hospital No. 9, at Lake- 
wood, N. J., the cause of the symptom complex was investigated by Major Francis 
Peabody,' and his co-workers. Many patients were sent into the hospital com- 
plaining of nervousness, fatigue, slight loss of weight, dizziness, precordial pain 
and palpitation of the heart. With the assumption that hyperthyroidism should 
cause abnormal increase in basal metabolism, these cases were studied. 


On a large number of cases sent to the hospital with symptoms as mentioned, 
and with a positive adrenalin test, the basal metabolism was within normal limits. 
Few cases with but few signs of the hyperthyroid state were definitely positive to 
adrenalin. Means, of the M. G. H., of Boston, Mass., Du Bois, of Cornell Uni- 
versity Medical School, and Peabody, of the P. B. B. H., of Boston, Mass., who 
have studied the basal metabolism on a large series of Graves’ disease, have ob- 
served that the severity of the symptoms run parallel with the increase in basal 
matabolism. Peabody concludes that since the nervousness and tremor in the 
effort syndrome cases are so marked compared with definite cases of Graves’ 
disease, that one would almost be certain that the basal metabolism would be 
increased and that if cases of mild hyperthyroidism were so common it would be 
almost inconceivable that frank cases would remain comparatively rare, and he 
points out that the whole picture is clinically different from that of Graves’ disease. 

Many of his cases gave a history of life-long nervousness associated with weak- 
ness and lack of energy. Many of them did not give a history of an acute attack 
of nervousness with loss of weight. The nervous activity with push, the rest- 
lessness, the physical and mental energy, as seen in Graves’ disease, is often re- 
placed by physical, sometimes mental inertia and a desire to evade the strain of 
life. He believes that the thyroid gland does not play a significant role in the 
symptom complex known as the “Effort Syndrome.” 

Major Harlow Brooks,’ at Camp Upton, N. Y., makes the following statement : 
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“In regard to the etiology of the effort syndrome, I do not believe that any one 
can study these cases, at least those which have fallen into my service, without 
being at first strongly of the opinion that the condition is one of hyperthyroidism 
There is no symptom in the N. C. A. which may not be caused by hyperthyroidism, 
nor which is not observed at least in analogy in young women afflicted with Graves’ 
On the other hand, a more careful study has shown me that this assump- 


disease. 
So far as reported neither adrenalin nor metabolic 


tion is not satisfactory.” 
studies were done in that camp. 

Major Goodman,‘ a member of the Cardio-vascular Board at Camp Jackson, 
S. C., reports that out of 656 heart cases referred to them, they considered 48 cases 
to be suffering from hyperthyroidism. 

During the last three years Emil Goetsch,? formerly associate surgeon 
Johns Hopkins Hospital, and recently elected Professor of Surgery at Long Island 
College Hospital at Brooklyn, N. Y., has made an extensive study of the functional 
activity of thyroid adenomata, as indicated by the cellular content of the mito- 
chondria and the adrenalin hypersensitiveness in clinical states of hyperthyroidism. 
He has found from a study of a large series of frank cases of hyperthyroidism that 
they all give a definitite hypersensitive reaction to adrenalin. He also found that 


many cases giving the same symptoms as seen in the Effort Syndrome gave a 


at 


definite positive adrenalin reaction. 

The adrenalin test is based on experimental evidence that thyroid secretion 
sensitizes the sympathetic nerve endings to the action of adrenalin. The technic 
of the adrenalin test is in brief as follows: The patient remains in bed several 
hours previous to the test and is assured that the procedure is in no way to be 
painful or dangerous. This is very important as fear might increase the nervous- 
ness which would interfere with the correct interpretation of the test. Readings 
are taken at five minute intervals of the blood pressure, systolic and diastolic, 
pulse rate and respiration until they are practically constant. 

A note is made of the subjective and objective condition of the patient. This 
includes the state of subjective nervousness, manifested by throbbing, heat and 
cold sensations, asthenia, and the objective signs, such as pallor or flushing of 
the hands or face, size of the pupils, throbbing of the neck vessels or precordium, 
tremor, temperature of the hands and feet, perspiration, and any other sign or 
Five-tenths of a cubic centimeter of one to one thousand 


symptom noticed. 
is given in the deltoid region 


solution of adrenalin chloride (Parke-Davis & Co.) 
subcutaneously. Readings are then made every two and one-half minutes for 
fifteen minutes, then every five minutes up to one hour, and then every ten minutes 


for thirty minutes. At the end of this time the reaction has usually completely 


passed off. 

In positive cases the blood pressure will rise, within the first fifteen minutes 
after the adrenalin is given, at least ten points and simultaneously there is an in- 
crease in pulse rate of at least ten. In course of thirty minutes there is a moderate 
fall with a second slight rise and a second fall to about normal within one and one- 
half hours. The following symptoms and signs, either all or in part, may be 
noticed: Increased tremor, apprehension, throbbing, vaso-motor changes, such 
as early pallor of the face, lips and hands, followed by flushing and sweating in fifteen 
to thirty minutes. In some of the positive cases the changes in blood pressure 
and pulse rate may be the most prominent feature, but there must also be present 
some accentuation of a majority of the signs and symptoms mentioned. 

Goetsch has concluded from his investigation that no normal individual, 
or none of the conditions similar to hyperthyroidism, such as psychasthenia, 
hysteria, neurasthenia, or tabagism, will give positive reaction. He believes that 
all cases with a definite positive adrenalin reaction are cases suffering from hyper- 
He divides goitre cases into three classes: (1) single colloid goitre; 
He finds in the simple colloid goitre, 
The plasma of the 


thyroidism. 
2) adenomata; (3) exophthalmic goitre. 
where there are no symptoms the adrenalin test is negative. 
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cells of such a gland show no increase in the mitochondria. In the cases of adenoma 
of the thyroid gland there is no increase in the mitochondria of the cells of the paren- 
chyma of the gland itself, but markedly increased in the cells of the adenoma. 
There is always a marked increase in mitochondria of the plasma of the cells of the 
thyroid gland in cases of exophthalmic goitre. He has operated a very large series 
of cases which do not show the classical signs and symptoms seen in Graves’ 
disease, but who show definite hypersensitiveness to adrenalin. In most of these 
cases adenomata were found and removed. 


The symptoms in most of the cases promptly cleared up. In some cases 
adenomata were not found and the symptoms did not subside. On a second search 
when the adenoma would be found and removed the symptoms would promptly 
disappear. It is most interesting to note that cases suffering from an adenoma of 
the thyroid gland who show a definite adrenalin reaction will have a very weakly 
positive one or a negative one when the adenoma is removed. Also after lobectomy 
in exophthalmic cases the adrenalin reaction which has previously been strongly 
positive will become either weakly positive or negative. 

In the past there has been a great deal of difficulty in differentiating early 
tuberculosis and the mild forms of hyperthyroidism. There is a large group of 
patients who complain of asthenia, fatigue, loss of strength and weight, nervousness, 
tachycardia, vaso-motor instability, and a slight elevation of temperature. On 
hearing such a story one immediately thinks of tuberculosis but in many cases the 
physical signs, laboratory and x-ray findings will not justify a positive diagnosis of 
tuberculosis. In many cases anti-tuberculosis therapy has been thoroughly tried 
without improvement of the symptoms. Other cases have been seen with similar 
symptoms and with physical signs and x-ray findings that would justify the diag- 
nosis of early tuberculosis. Long continued anti-tuberculosis measures will 
largely clear up the signs of the chest but the symptoms, such as tachycardia, 
fatigue, and possibly a slight rise in temperature, will remain very little changed. 

Only a few months ago Goetsch5 studied a series of 40 cases at the Trudeau 
Sanatorium. The adrenalin test was done on these cases, by which means he divided 
them into three groups: In the first group there were 18 cases in which clinical 
tuberculosis was questionable. Ten of these cases gave definite positive adrenalin 
tests. In the second group of 16 cases a diagnosis of inactive tuberculosis was 
made, nine of this group showed a positive adrenalin test. In group three a 
diagnosis of moderately advanced tuberculosis was made and in all of these the 
adrenalin reaction was negative. 


SUMMARY 


One can at once see the importance of differentiating between hyperthyroidism 
and tuberculosis. In the uncomplicated cases of active adenoma of the thyroid 
gland the treatment is surgical while it is strictly medical in tuberculosis. 


In many of the cases of active adenoma complicating inactive tuberculosis 
surgical procedure would be justified. 

The complication of hyperthyroidism with tuberculosis will explain why the 
symptoms in many cases of tuberculosis do not clear up after persistent anti- 
tuberculosis treatment. 

Considering the extensive work that Goetsch has done and being familiar 
with the work that Peabody has done along with my personal observation of adren- 
alin and metabolism studies on series of both the frank and aty pical hyperthyroids, 
and the cases diagnosed as Effort Syndrome, I am made to believe that a majority 
of cases diagnosed as Effort Syndrome are cases of active adenomata of the thyroid 
gland, which do not raise the basal metabolism above the normal limits. 


Knowing the attitude that the Staff of the Trudeau Sanatorium have taken 
towards the value of the adrenalin reaction in determining whether a patient is 
suffering from tuberculosis, tuberculosis complicated with hyperthyroidism or 
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hvperthvroidism alone, has made me believe that the test will be of great diagnostic 
. | ‘ ’ - ; c 


aid. 

We are using the adrenalin test in differentiating between early tuberculosis 
and hyperthyroidism but have not yet made a sufficient number of tests to justify 
any conclusions. 
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MERCUROCHROME-220 


Impressed with the probable value of using dyes as a basis for the development of therapeutic 
compounds, H. H. Young, E. C. White and E. O. Swartz, Baltimore (Journal A. M. A., Nov. 15, 1919), 
have devoted some of their researches in the James Buchanan Brady Urologic Institute to the production 
of an efficient urinary antiseptic, and have investigated a large number of compounds. The pos- 
sibilities of one of these as such are described. It was sought to combine the following properties 
*(1) ready penetration of the tissues in which the infection exists; (2) lack of irritation of the drug to 
ready solubility in water and stability of the solution; (5 
freedom from precipitation in urine, and (6) sufficiently low toxicity to avoid systemic effects from the 
small amount of the drug that may be absorbed.” The result was a preparation to which they give the 
name “mercurochrome-220°"—a substance obtained by substituting one atom of mercury in a molecule 
of dibromfluorescein. “Chemically it is dibrom-oxymercury fluorescein, or its sodium salt. The latter 
contains about 26 per cent. of mercury The free acid is a red powder insoluble in water, but 
readily soluble in sodium hydroxid solution, with the formation of a deep cherry red color, showing 
fluorescence on dilution. The dry salt forms iridescent green scales, slightly hydroscopic and readily 
soluble in water. The solution is stable and is not affected by moderate heat or exposure to the air 
Strongly acid urine (ph equals 5.0) gives a slight precipitate of the free dye: but if the acidity is ph equals 
6.4 or less, no precipitation occurs. There is entire freedom from precipitation when a one per cent 
solution of the drug is mixed with an equal velume of medium rich in protein, such as hydrocele fluid.” 
The tests as to penetration, irritating effects and bactericidal action are given, together with the methods 
used in the administration of mercurochrome-220. Its effects are illustrated by reports of cases. The 
authors summarize the results of their research in the following: “1. Mercurochrome-220 is experi- 
mentally a drug of great germicidal value, a solution of about 1:1,000 killing B. coli and Staphylococcus 
It has practically fifty times the germicidal strength of acriflavine in 
urine medium for exposure of one hour In a strength of one per cent., the new drug is tolerated by 
the human bladder for from one to three hours without irritation. Injections of one per cent. solution 
of the drug into the renal pelvis are likewise free from pain, even when held in situ by plugging the 
catheter. 3. That mercurochrome-220 has a remarkable germicidal value is shown by the rapid steriliza- 
tion accomplished in a series of cases of cystitis and pyelitis of long standing and refractory to other treat- 
ments. Now for the first time we feel that we have a method fo quickly curing certain chronic infections 
of the bladder. The rapidity with which a few cases of old purulent cystitis disappeared was surprising, 
becoming free of pus and bacteria in a few days. 4. Studies of the comparative value of acriflavine 
and mercurochrome-220 in gonorrhea are not yet complete, but it has been demonstrated that with 
both drugs, methods of great value in the treatment of the disease have been produced. Mercuro- 
chrome-220 has proved to be eminently satisfactory in the treatment of chancroids and as a dressing 
for buboes after incision. Other drugs developed along the same lines have been produced and are 


being experimented with by us.”’ 


tissues; (3) high germicidal activity; (4 


aureus in urine in one minute 
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PROCEEDINGS OF THE ST. ANTHONY CLINICAL SOCIETY. 


Dr. Le Roy Lona, President. Dr. Levia ANDREws, Secretary. 


Deatu Reports. 


Dr. Geo. LaMott. Pernicious Anemia. Otitis Media. 

Mr. E., age 67. This man came into the hospital complaining of weakness, 
shortness of breath, loss of appetite, and a discharging ear. His skin was a pale, 
lemon yellow, but he was apparently well nourished. His R. B. C. was 1,400,000. 
Hemoglobin index +1, many microcytes, and poikilocytes. W. B.C. 7,500, Poly’s 
70, L. 30. 

\ diagnosis of pernicious anemia had been made several months previous 
and he was sent to the hospital at this time with the intention of doing a transfusion. 
We were unable to do this, however, because of the acute otitis media. His temp- 
erature reached 105 degrees and he lapsed into a state of semi-consciousness. 

On the third day of his illness there were intervals of twitching on the right 
side of his face. Pulsation on the right side of his neck was more marked than on 
the left. On the following day he began to develop a hypostatic pneumonia. 
The next day there was no venous pulsation on the left side, which I think, was due 
to venous thrombosis. Following this he lapsed into a state of coma and died. 

This death should have been reported by the surgeon and not by the medical 
department because he died as a result of the middle ear infection. No doubt 
the pernicious anemia lay down the gap for infection, but it was not the immediate 
cause of his death. 

I am very much in favor of transfusion in these cases when there are no com- 
plications and where other measures have failed. Yet arsenic in the form of 
Fowler’s solution seems to prevent hemolysis of the R. B. cells which is brought 
about by the anti-bodies produced in the individual. 

Bloomfield, from the Medical Clinic of The Johns Hopkins Hospital, reports 
a number of cases treated by transfusions and a number treated by the arsenic 
preparations, and the patients treated by the latter method seem to outlive those 
treated by transfusions. 


Dr. Antonio D. Young. Gastric Carcinoma. 

Mr. John F., age 66. This case was reported by Dr. Reed at the last meeting. 
The patient came to the hospital with an acute pyloric obstruction and very marked 
loss in weight. X-ray showed a filling defect and retention at the end of 48 hours. 

His abdomen was opened under half per cent. novocain anesthesia and a pos- 
terior gastrojejunostomy was done. There was a large mass obstructing the 
pylorus and it had so involved the surrounding structures that it was not removed. 

The incision was closed without drain and the patient was up in three weeks. 
He went home and stayed just 31 days. His appetite improved a little and he was 
able to walk around but there was no gain in weight. 

He came back to the hospital under the medical service complaining of edema 
of the feet and eye-lids, nausea and vomiting and extreme weakness. Two days 
later he died of exhaustion and toxemia. 

Autopsy Report. Incision showed almost absence of subcutaneous fat, the 
muscles were very pale and the omentum, which was adhered to the parietal 
peritoneum, was almost devoid of fat. 

The opening made by the surgeon in the posterior gastrojejunostomy would 
admit two fingers and the pylorus was completely closed by a large white irregular 
mass occupying the pancreas, duodenum, tranverse mesentery and under surface 
of the liver, adherent to the liver and hepatic flexure of the colon. The pancreas 
was hard and friable and enlarged. 

The pathological report of the tumor will be ready at the next time. 
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ABSTRACT 
OF 
An INVESTIGATION INTO THE Errects oF War NEpuRITIS ON KipNeEy FUNcTION 
Witn OssERVATIONS ON Metuops For EstTIMATING THE 
EFFICIENCY OF THE KIDNEYS 
By 
H. McLean anv O. L. V. WesseLow 


CHEMICAL PATHOLOGICAL DEPT., ST. THOMAS HOSPITAL, LONDON 
Read by Marre Bump 


The article is a report of correlated chemical and clinical studies of a large 
number of cases of nephritis, from the onset of the acute stage until the termination. 

Five types of cases are included: 1. Primary acute nephritis; 2. Acute neph- 
ritis occurring in kidneys, previously affected with chronic nephritis; 3. Acute 
nephritis terminating in recovery with regeneration; 4. Acute nephritis terminating 
in subacute; 5. Acute terminating in chronic. 

The chemical tests that were found most valuable were blood and urine urea, 
urine diastase and urine chlorides. 

Urea in a normal individual ranges from 20 to 40 mg. per 100 c.c. of blood. 
When renal function begins to fail, the kidney deals with urea and other nitrogenous 
waste with some difficulty and as a consequence is retained by the blood. The 
blood urea is, therefore, a good indication as to the efficiency of the kidney. Urea 
values that are within normal limits are noted in a type of chronic cases. When 
high values, in acute cases, tend to increase, the prognosis is unfavorable as are 
values above 309 mg. per 10) ¢.c._ Mild cases show a decrease in amounts of urea. 


Diastase or amylase in urine is determined in the same way that we do in our 
pancreatic efficiency tests. It was found that normal urine contains from 6.6 to 
30 units per c.c. The lower the amylase content the more serious is considered 
the condition of the kidney. This value, of course, must never be taken alone. 

Since urine urea determinations are valueless unless the blood urea, non- 
protein nitrogen, urine nitrogen and nitrogen intake are known, doses of urea 
amounting to 15 to 20 gms. of urea were given in a little water by mouth and 


the percentage of urea in the urine passed some time afterward was estimated. 
Results showed that the percentage decreased with increased retention. 
Urine chlorides were found very low in cases showing high retention. 


“During the early stages of an acute attack of nephritis there appears to be 
more or less interference with the renal activity in general. Thus, in a severe case 
there may be marked retention of nitrogenous products in the body with the 
usual abnormal ingredients in the urine; edema may be more or less distinct and 
the chloride content may be very much diminished. Sometimes the diastatic 
value is very low, while in other cases it may be normal. After the first few days 
the condition is often succe de | by a copious diuresis by which the retained products 
are eliminated. In favorable cases this phenomenon is associated with a marked 
reduction or disappearance of edema and gradually the patient becomes con- 
valescent; in course of time, varying from a few weeks to a month or two, the protein 
disappears from the urine and the renal function seems to be completely restored. 

“In other cases, however, there may be some early diuresis but the patient 
does not progress very rapidly and feels unwell; on examination it is found that the 
blood still contains excess of urea, a condition which may persist for several months 
after the onset of the trouble. Such patients are often quite free from edema and 
may pass only a comparatively small amount of protein in the urine, but the high 
blood urea figure persists, sometimes slowly decreasing and in other instances 
actually increasing. In such cases we have found that the diastatic reaction Is 
of low value and remains low for a considerable time after the blood urea has re- 
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turned to normal. In some patients, on the other hand, there is no increase what- 
ever in blood urea, and the diastatic reaction is found to be high, but the case is 
characterized by a persistent edema and perhaps ascites.” 

Cases passing from acute to subacute and chronic show two distinct types of 
nephritis. There are cases with some of the characteristics of both types, but the 
majority clearly belong to one or the other of two types, referred to as azotaemic 
and hydraemic forms, the chief distinguishing features of which are shown on the 
chart. 


IN THE URINE 


Azotaemic Form Hydraemic Form 

azo and nitrogen radicals in the blood) (water in the blood) 

1. Oedema absent. 1. Oedema present. 

2. Hematuria frequent. 2. Hematuria absent. 
3. Epithelial and granular casts. 3. Small hyaline casts. 


Urea concentration decreased. 4. Urea normal. 


IN THE BLOOD 





5. Increased urea and nitrogenous 5. No nitrogen retention. 
products. 
6. Heart enlarged and tendency to 6. Heart not enlarged. 


arteriosclerosis. 

“The most obvious clinical difference between the two types is the edema 

and marked albuminuria in the hydraemic type, while the azotaemic type shows 
no edema but is often associated with cardiovascular changes.” 

The Quarterly Journal of Medicine, Vol. I1., No. 48, July, 1919, pp. 347-371. 


TUBERCULOSIS 

G. T. Palmer. Springfield, Ill., (Journal A. M. A.. Sept 27, 1919), notes the progress that has 
been made in combating tuberculosis. Experience has taught that it cannot be measured by the stand- 
ards of other contagious or infectious diseases. Failure has resulted in a sreach for curative or preventive 
vaccines, and we must conclude that active tuberculous disease is not the result of a simple infection 
Anti-spitting measures have not given results that inspire confidence. The relations between infection 
and disease have been shown to be very remote, dormant infection is so general that perhaps 80 per cent 
of adults may be classified as tuberculosis carriers. The development of the disease is dependent on 
some factor or factors that reduce individual resistance, and such exist everywhere in any community 
Palmer does not mean to say that we should abandon the methods now employed to restrict the disease 
Open cases should be isolated. Coughing and spitting should be restricted, and care be taken to keep 
children from contact. Success in the past has been promising. During the twenty years following 
the first volunteer tuberculosis association tuberculosis mortality has decreased 30.25 per cent., while 
a comparison of five-year periods during the past fifteen, shows a tuberculosis decrease of 22.2 per cent 
—a more gratifying showing than that of any other communicable disease for which science has not 
provided a specific remedy, with the single exception of scarlet fever. “But, a further observation 
of statistics causes us to become somewhat skeptical. During the twenty years from 1872 to 1891, 
the twenty years preceding the nation wide educational movement and including ten years preceding 
the discovery of the tubercle bacillus, the mortality from tuberculosis decreased from 339 per hundred 
thousand of population to 245 per hundred thousand, or a decrease of about 27.5 per cent. In fact, 
Hoffman has pointed out, from such statistics as were available, that tuberculosis mortalities have stead- 
ily decreased for a period of over a hundred years, from 1812, when the rate in New York, Boston and 
Philadelphia was close to 450 per hundred thousand. This steady increase in mortality, which had 
assumed interesting proportions years before the discovery of the bacillus, obviously cannot be at- 
tributed to battle against the germ, and yet it seems readily explainable and in perfect harmony with 
our present conception of the tuberculosis problem.” It is generally agreed now that the disease in 
the adult is usually due to childhood infection plus some other factor of lowered vitality, thus the causes 
of tuberculosis become indefinitely multiplied and every sanitary factor has its part in prevention 
For hundreds of years living conditions have steadily improved, cleanly habits have increased, fear of 
fresh air and other superstitutions have been largely abandoned. Sewage disposal, water supply, 
safe milk and food supplies, ventilation, etc., have all come into more general use. In fact, Palmer 
is ready to believe that the improvement of general health through better milk supplies has done as 
much as anything else to stay the ravages. The general improvement in housing has been more far- 
reaching than supervision of infected premises. Antituberculosis associations have done good, and 
if their policy was narrow it was no narrower than that of others in a day of bacteriologic enthusiasm, 
and their practical performances have been broad and helpful. The author does not question the 
value of special antituberculosis activities or the good they have done. 
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EDITORIAL 
















OUR OWN BUSINESS. 






Should Organized Medicine Assume the Function of Prosecutor of Infractions 
of Public Health and Medical Laws? 

Are we to interpret the generally accepted principle that man is his brother's 
keeper, to the extent that we personally make it our business to prosecute or insist 
on prosecution of flagrant violations of laws bearing on matters of disease, simply 
because our technical study of such matters puts us‘in position to see the fallacy 
and danger of uncurbed interference on sick persons by people so wholly unprepared 
by lack of education and experience that often their pretended efforts amount to 
murder by omission; in every case they are potentially dangerous as possible 
murderers of the ignorant sick, who are helplessly in their hands. 













These thoughts are stimulated by a letter from a County Secretary, stating 
they were interested in the prosecution of a Chiropractor for treating until death, 
from diphtheria, a child; what would the Medical Association do to aid in the 
matter, etc.? The letter produced a variety of speculations on different phases. 
We answered the letter immediately, suggesting only a part of opinion aroused by 
the question, the features of which were, after pointing out that we did not mean 
to appear uninterested or callous on the matter: 












The State Society has never entered into prosecution of such cases; 
no policy has ever been adopted, but the general idea seemed to be that 
such offenses were as much violations of law as any other statutory matter, 
should be handled by county attorneys charged by law to handle them, 
just as he handles any other infraction; that he should advise complain- 
ants as to the course, if any, to follow, the evidence necessary and ad- 
missible and such other examination incident to the preliminaries. 
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We wonder why we should concern ourselves about this murder 
that is all it amounts to—more than any other murder committed on 
some innocent and helpless citizen of county? True, this was a 
little infant, more helpless than most people, but, we had to suggest why 
was it necessary to have to stimulate to activity a county attorney under 
solemn oath to handle such matters, any more than in any other case. 
Was it necessary for physicians to hold mass meetings, point out the 
infraction, produce evidence and give more time than any other good 
citizen of - gave? We assumed, as laymen, not as lawyers, that if 
this murder was a violation of the law, it was clearly and specifically pro- 
vided for in the law books; if it was not provided for, even though it was 
in fact and essence murder, there was no use to concern ourselves about it. 


Another feature not mentioned, but clearly recalled by all physicians who have 
concerned themselves in that past with such matters, with matters of improved 
public health legislation, quarantine, prevention of disease, etc., is this: 


The physicians of county, when found prosecuting this case, will 
promptly be charged with ulterior motives, with jealousy of the accused, with 
being a ““Trust’’ perpetuating their own interests, wanting all others out of the way. 
People interested in other murders as witnesses, good citizens, etc., are not so 
charged by the public; why are we? 

Many thinkers of our profession are becoming unanimous in opinion that we 
might do more good by attending strictly to our own business; they say that when 
we, in the best of faith, with intent to do no one harm, attempt to prevent dangerous 
disease by any manner or plan, our efforts are questioned as if we only acted with 
a dark motive in view. One of the largest daily papers in the important city of 
Tulsa opposed school inspection because it was proposed by physicians; the edit- 
orial suggested salaries for inspecting physicians was the end in view. A few months 
later one of the costliest herds of Holstein cattle in the State a few miles from Tulsa 
was destroyed because of the outbreak of disease among them; inspection might 
have prevented that costly destruction. A legislative Ass from Muskogee County 
opposed school inspection urging that it would frighten the children; he proved 
to be a Christian Scientist with a motive of his own. 


The whole thing produces such a variety of irritating thoughts that one may 
be justified possibly in throwing up his hands and allowing ignorance to follow 
its course until the destructive result is so obvious to all that the victims themselves 
will demand repression of the destructive agent just as they repress other forms of 
destruction. 


THE NORTHEAST MEDICAL SOCIETY. 


When the war broke out this society was one of the best societies in the state, 
and since our return to peace it has been in a state of innocuous desuetude. Lat- 
terly it has been suggested that steps be again taken to resurrect it but no one seems 
to have given it any thought. The writer feels that some of the most valuable 
meetings he has ever attended were held by this society, and the goodfellowship 
which prevailed was well worth the time spent in attending them. We can only 
hope for results by cooperation, and cooperation can only be gotten by meeting 
each other and getting acquainted. By close association with one another we see 
our faults and those of the rest of us, and we finally come to the conclusion that we 
are no better than our colleague, and many times we are not nearly so good. Close 
acquaintance makes close friends, and friends are far more ready to overlook our 
failings than are our enemies, or those who do not know us at all. 


Let’s find a way to reorganize this society, and once more enjoy its valuable 
meetings. I am sure we can find a way if we only try. LET’S GO. 


G. A. Wall, Tulsa. 
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MEMBERS PLEASE REMEMBER. 


Our membership is earnestly requested to co-operate on the usual December 
or early January reorganization of their county medical society. Aside from the 
routine necessity for prompt reorganization, the placing of every member in good 
standing for 1920 during the month of January; the coming year is likely to hold 
more of import to our profession than any heretofore of our history. 
Attendance at the annual meeting of the county society and consideration of 
the matters to be presented by your county secretary is of extreme importance 
Intelligent co-operation of our membership over the State will 


at this time. 
Neglect of detail and delay will bring discredit on the 


produce gratifying results. 
society most surely. 

It is most important that officers, especially county secretaries, should be care- 
fully selected with a view to their fitness and executive ability. Selection of any 
except those who are systematic and efficient will mean that that particular section 
of our membership will lag behind in the coming year at a time when every one is 
needed to do his bit. 

PLEASE REMEMBER to attend your annual meeting. If your society is 
disorganized, do not allow it toremain so. Make it your personal affair to reorganize 
it. Any five members may call for a meeting in the absence of officers, or failure 
This procedure should be taken if necessary. 


of them to call a meeting. 








PERSONAL AND GENERAL NEWS 











Dr. E. B. Walker, Belzoni, has moved to Ida 

Dr. P. E. Wright, Antlers, has moved to Sasakwa 

Dr. T. W. Brewer, Miami, has moved to Okmulgee. 

Dr. J. C. Dunn, Bartlesville, visited New York in November 

Tulsa Baptists are laying plans to erect a hundred thousand dollar hospital in 1920 

Dr. D. R. Aves has been discharged from the army and has located at Hearne, Texas 

Dr. G. W. Goss, Pawhuska, has been appointed superintendent of health for Osage County 


Dr. Levi Murray, Depew, has moved to Wellston and is associated with Dr. H. M. Williams. 


Dr. F. B. Fite, Muskogee, is being urged to run for Mayor. Dr. Fite was formerly Mayor of 


Muskogee. 

Dr. J. T. Martin, city physician of Oklahoma City, attended the New Orleans Public Health 
Conference. 

Dr. H. H. Cloudman, Oklahoma City, attended the public health conference in New Orleans 
in November. 

Dr. J. A. Deen, Ada, health officer of Pontotoc county, is engaged in a “Clean-up Campaign” 
of his jurisdiction. 

Dr. R. A. Workman, Woodward, who underwent a serious surgical operation in Wichita recently, 
is reported as recovered 

Drs. M. K. Thompson, H. T. Ballantine and Sessler Hoss, Muskogee, attended the Asheville 
meeting of the Southern Medical Association 

Dr. L. E. Emanuel, Chickasha, visited the Rochester Clinics in November, incidentally attending 
the American Legion meeting at Minneapolis 

Dr. S. J. Bradfield, Bartlesville, has been placed in charge of the Venereal Clinic at that point 
Dr. Bradfield recently was discharged from the army. 

Dr. H. C. Antle, Chickasha, has returned from oversea army service 
work in northern clinics for two months since discharge. 

Dr. John Fewkes, Alva, has moved to Hot Sorings, Ark., and is located in that city 
resided there for several years before locating in Oklahoma. 
All Saints’ Hospital, McAlester, has received $23,000.00 for improvements, available January 
A further sum of $52,000.00 will be available within three years 
St. Anthony Hospital Staff, Oklahoma City, held memorial services October 9th for Drs. Robert 

Addresses 


L. Hull, Frank B. Sorgatz and Nurse Miss Caroline Walsh, who died while in army service 
were made by Drs. Robert M. Howard, A. B. Chase, John Riley, George LaMotte, and Miss Lina 


He has been doing special 


He formerly 


first. 


Davis, Superintendent. 
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DOCTOR ANDREW LERSKOV. 


Dr. Andrew Lerskov, Claremore, died in Kansas City, Mo., in November after several 
months illness from tuberculous peritonitis. His remains were interred at Claremore under 
auspicse of the Masonic lodge. 


Dr. Lerskov was a citizen of the Cherokee Nation, a relative of the prominent families 
of that country. He was born December 29, 1883, at Red Fork, Indian Territory, receiving his 
medical degree from Vanderbilt University in 1907. He is survived by a wife and one child. 











Muskogee County Medical Society elected the following officers for 1920: President, Dr. P. P 
Nesbitt Vice-President. J Hoy Sanford: Se retary, J. G. Noble: Censors. ( V. Rice and H. L 
Scott. Muskoge« 

The State Hospital at Norman is being enlarged by legislative appropriation. Approximately 
$300,000.00 is being expended in new buildings, which consist of receiving wards, laundry, ice and 
refrigeration plants 

Dr. G. A. Wall, Tulsa, who has placed Tulsa County Medical Society decidedly on th map 
by his activities, communicates to the Journal an editorial in this issue on the reorganization of the 
Northeast District Medical Society 

Dr. and Mrs. A. H. Stewart, Lawton, entertained the meeting of the Comanche County Medical 
Society, October 28th After the scientific program, Mrs. Stewart served a dinner for the members 
present It is planned to have several such meetings during the winter 

Muskogee business men will be asked to contribute a fund necessary to establish a hospital 
for additional accomodation of the sick at the School for the Blind until the legislature may appro- 
priate money for the purpose The Rotary Club will take charge of the raising of the fund 

Abbograms is the designation of a recently established organ of The Abbott Laboratories, Dept 
44. Chicago, Ill. It contains not one line of advertising, but is filled with clean, wholesome humor 
with not enough of “Shop” to tire the reader. It will be sent to anyone interested on request 

Indian School Property bet ween Shawnee and Tecumseh has been offered to the State, according 
to press dispatches, by Commissioner of Indian Affairs, Cato Sells, for the purpose of a tuberculosis 
sanitarium. The property comprises ten buildings and eighty acres of land. The buildings will be 
converted at once. It is estimated that from one hundred to three hundred patients may be accom- 
modate¢ 

Jane A. Delano Post of Graduate Nurses, Muskogee, by resolution condemned the recent action 
of the Registered Nurses Association of Muskogee in raising rates for nursing service. “Profiteering™ 
is the way the action was denominated by Miss Helen E. Barclay, P. and 5. Hospital, who declared 
that many people had difficulty enough to pay the old rates, that needy people would suffer by reason 
of the raise 

Shawnee physicians have organized a clinic which is in full operation at this time. Office space 
sufficient for all purposes including private rooms, waiting rooms, laboratory, etc., has been secured 
in one building. The personnel is composed of Drs. G. H. Applewhite, G. S. Baxter, W. C. Bradford, 
M. A. Baker, J. M. Byrum, E. E. Goodrich, H. M. Reeder, E. E. Rice, T. D. Rowland, T. C. Sanders, 
J. H. Seott, H. A. Wagner and J. A. Walker 


Dr. C. W. Tedrowe, Woodward, holds the palm as the Early Bird among county society secre- 
taries. He reports complete organization of his society with the following officers for 1920: President, 
Dr. R. A. Workman, Woodward; Vice-President, P. G. Eiler, Quinlan; Secretary, C. W. Tedrowe, Wood- 
ward; Censors, Drs. J. L. Patterson, C. J. Forney, Woodward, and E. Danse, Fargo; Delegates, Drs 
J.M. Workman, J. L. Patterson, Woodward, and T. B. Triplett, Moreland. Thirty members are already 


accounted for as in good standing for 1920 





CORRESPONDENCE 





December $#, 1919 

Dr John \ Roddy, 
612 American National Bank Building, 

Oklahoma City 

Dear Doctor I should bave acknowledged receipt of your letter of November 12 earlier, but 
as it contained much of interest to the profession I took the liberty to publish it, reserving reply until 
my work allowed more time 

_ _ The quotations cited in the October Editorial were taken from a communication by Dr. H. J 

Haiselden, Chicago, Chief Surgeon to the German-American Hospital, et« 1 think it should be under- 
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stood at the outset that they were probably estimates based on his personal observation and experi- 
ence during the epidemic I take it there would be no practical way to gather accurate statistics on 
deaths possibly due to neglect, lack of nursing, no nursing or improper nursing incident to that epidemic, 
but every physician having to do with civil practice, I think will recall, not only as to the epidemic, 
but long before the war, that there was a serious shortage of nurses in Oklahoma They were com- 
monly unobtainable in the larger centers and unknown in most of the smaller places rhis situation 
now exists 

We are agreed that a highly educated nurse is a better nurse than one with less education and 
training. I refer in this to the two classes, there are exceptions on both sides of the question, just as we 
sometimes see a brilliant doctor with horse sense outclass the highly or over-educated doctor, who had 
not the capacity to appreciate the practical application of his study to the given cas¢ 

The hurriedly prepared “doughboy” nurses alluded to certainly did very well. No one ex- 
pected them to act with the precision and goodness of a bighly specialized nurse, no one questions the 
service each rendered in their sphere 

I do not think that my communication can be interpreted to read that I favor giving the nurse 
anything but all the training she has the capacity and time to receive. That is suggested in the last 
clause providing for postgraduate work 


As to what a physician requires of the nurse, “His orders executed”; I believe that is a matter 
of judgment. Personally, and I believe for many physicians, general execution of orders is what they 
want, what they give them for, and what the family employs the nurse to do. There is no greater 
danger or pest than the nurse who “‘practises’’ medicine on the patient in the physician's absence. On 
peril of being classed as “incompetent to practice’’ I shall retain that opinion. It is implied, of course 
that the nurse be well grounded in the basic fundamentals, that she be taught how to appreciate the 
danger signals, etc., but I recall with pleasure the most thoroughly made bed of my memory was th 
creation of an undergraduate nurse at Michael Reese, while my most painful memory is that of fourteen 
years before when a graduate incompetent misfit bumped the four corners of my bed every time she 
attempted to walk around and then with pleasure again I note the skill and deftness of her undergraduate 
successor who replaced her. The graduate was a misfit, never to be efficient and skilfull, the last a 
jewel, held back by a “course”’ laid out to fit the dullest and most inept. This experience could be 
multiplied many times, but it gets us no nearer the solution. We will have no improvement until the 
system is changed in some respects. As there is no use in useless railing without at least attempting 
amelioration, I should say that hospitals might try accepting the young women who are 

Healthy, vouched as being energetic, intelligent to the point of receiving training, and 
who would likely (prokably) finish the course 

That as much of the drudgery as possible be eliminated. This phase is not appreciated 
likely by those who have had to do only with the larger institutions 

That a degree or diploma be issued after a minimum time, on evidencing certain knowledge 
of the course, from both the theoretical and practical standpoint. This would place a premium, 
and properly, on energy, intelligence, aptitude and work 

There is no reason on earth why, now that we have graduated our young woman that she should 
not be useful to the people in almost all practical demands made. There is no reason why she may not 
continue the study in all its bigher intricacies, if she has taste and capacity for it, either in some special 
school of instruction for her or as is done at present in postgraduate work 

As the matter now stands they are much in the same sorry plight as the Osteopath. Under 
incessant stimulus he takes up a three-year “‘course”’ only to sadly realize in the end that he has a useless 
smattering of medicine which he is prohibited from using, and possibly a lot of “Osteopathy” which he 
knows is inapplicable. As reform is my slogan, I have already taken the liberty to suggest to these 
gentlemen that they study medicine four years, become doctors, then take a postgraduate course in 
their refined manipulative science. They nearly never do that 

Assuring you of my personal appreciation of your letter, which I know was dictated in a con- 
structive sense, permit me to invite you to write again as often as you like Constructive letters from 
our members not only aid the Journal but are of interest and worth to our members 

Sincerely, 


C. A. THOMPSON, Editor 





MISCELLANEOUS 





THE IMPORTANCE OF THE RURAL HOSPITAL. 


The importance of the rural hospital to the rural community—and not only to the rural com- 

munity, but to the urban as well, for the health of the farmer is necessary for the feeding of the nation 

is set forth in a study of conditions in rural hospitals, appearing in The Modern Hospital, Chicago 

The first thing to ask of any hospital is not whether it conforms to this or that specific require- 

ment, but whether, in view of the sum of its services to the community, it deserves to exist. Would the 
community be better off with or without it? 
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Many a rural hospital which would make a very poor comparison with the average city hospital 
is yet indispensable to the well-being of its community. Such hospitals need not to be suppressed 
but to be helped 

\ general study of several communities has brought out the fact that the health and hospital 
problem of a small community is often rendered exceedingly complex in proportion to population by 
the multiplication of small hospitals. Often certain classes of cases are not adequately provided for 
In many places the community has not learned to rely on the hospital as much as it should. The rural 
hospital really has a field of its own and a function distinct in many ways from that of the urban hospital 


ADVENTURE NUMBER TWO—DOCTOR YOUNG DOCTOR. 

\ short time after arriving, Young Doctor was called in to see a cas¢ which presented the features 
that we are accustomed to associate with appendicitis. There were pain, first general and later localized 
to the right groin, nausea and vomiting, fever and the white count showed i out 10,000 leucocytes 
It looked like a clear case to Young Doctor but he was unwilling to assume responsibility. He called 
in Friend Consultant. Consultant could not come at the moment but would be free in about an hour 
That suited Young Doctor very well for he had a call down the valley to attend to. He told Consultant 
then to come along when he could and that though he was sure of the diagnosis and thought that he 
ought to remove the appendix at once, he saw no harm in waiting an hour or so. Young Doctor made 
his call and on returning he went to the house of his patient. There he was told that the girl had been 
taken to the hospital. He thought that he was really being treated better than he deserved. Here 
was an older man taking as much interest in his case as he took himself. It was mighty nice of Con- 
sultant, thought Young Doctor, to go to all that trouble just to heip him out. He arrived at the hospital 
and bustled in, enjoying in anticipation his first appendectomy for a fee, he asked for his patient and was 
told that she was doing nicely, thank you. Yes, Consultant had made the most of his opportunity 
and patient was now coming out from under the anesthetic.—Southwestern Medicine 


DIAGNOSIS OF TUBERCULOSIS. 

Thomas McCrae and E. H. Funk, Philadelphia (Journal A. M. A., July 19, 1919), say that, 
while the recognition of chronic pulmonary tuberculosis is usually regarded as a simple matter, with 
small chance for error, this is not always the case, as can be readily seen by men with large experience 
The authors report the results of a study of the 1,200 consecutive admissions to the Jefferson Hospital, 
Philadelphia, with the diagnosis of advanced pulmonary tuberculosis. In this series, seventy-two, 
or six per cent., were found to be nontuberculous, and out of 134 necropsies in this series, no tuberculosis 
was found in seven, which is fairly close to the percentage given above. In five of these cases there 
had been a correct diagnosis made before death. They refer to the work of Ash (The Journal, Jan. 2, 
1915, p. 11), who found in 198 necropsy cases, twenty-three nontuberculous, only seven of which had 
been correctly diagnosed before death. In the authors’ own series, “the various conditions which 
were wrongly diagnosed as advanced pulmonary tuberculosis are: cardiorenal, 19; pneumonic sequelae, 
9; bronchiectasis 8; abscess of lung, 8; chronic bronchitis, 6; neoplasm, 5; syphilis, 4; aneurysm, 2; 
anthracosis, 2; bronchial asthma, 2; empyema, 2; diabetes mellitus, 1; cancer of rectum, 1; foreign body, 
1; malingering, 1."" The various disorders mistaken for tuberculosis are described in brief detail 
The cardiac cases seem to be wrongly interpreted, partly through carelessness. The chronic inflam- 
matory conditions of the lungs are generally more difficult problems. Six of the nine were atypical cases 
of bronchopneumonia; three were unresolved lobar pneumonia. The influenza epidemic had undoubted- 
ly something to do with the origin of these cases, and most of them came in last winter. Bronchiectasis 
is easily mistaken for tuberculosis if the sputum is not examined. Sputum examination was evidently 
neglected in the eight cases of pulmonary abscess. Sputum, persistently purulent without tubercle 
bacilli, is strong evidence against tuberculosis. Emphysema and chronic bronchitis were mistaken for 
it by reading symptoms and signs alone, and the same remarks apply to cases of new growths in the lungs, 
Syphilis was conservatively diagnosed in the four cases, but seemed thoroughly proved. Aneur- 
rysm, bronchial asthma, and empyema may need the roentgen ray to confirm a nontuberculosis 
diagnosis. Anthracosis is more frequently the cause of mistake than the figures indicate, and many 
such cases are early recognized in the dispensary and sent to the general wards. Lack of thorough 
examinations with hasty conclusions, and neglect of sputum examinations are probably the main 
causes of mistakes. The authors consider that the ordinary six negative sputum examinations in early 
cases are not enough to exclude tuberculosis. In the apparently advanced cases of tuberculosis, a 
diagnosis without positive sputum examinations should never be made, and physicians in tuberculosis 
hospitals should give particular attention to this point. 





COUNCIL ON PHARMACY AND CHEMISTRY 
AMERICAN MEDICAL ASSOCIATION 





The following articles produced by advertisers in this Journal have been accepted for inclusion wich 
New and Non-Official Remedies by the Council on Pharmacy and Chemistry.) 


_ __ During September the following articles have been accepted from our advertisers for inclusion 
in New and Non-Official Remedies: 
Cinchophen-Abbott. The Abbott Laboratories have adopted the name cinchophen for the 
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product accepted for New and Non-Official Remedies as phenyleinchoninic acid-Abbott (see New and 
Non-Official Remedies, 1919, p. 227). 

Chlorazene Surgical Gauze. Gauze impregnated with, and containing approximately five 
per cent. of chlorazene. For a description of chlorazene, see New and Non-Official Remedies, 1919, 


p. 137. The Abbott Laboratories, Chicago. 


NEW AND NONOFFICIAL REMEDIES. 


Albutannin.—Tannin Albuminate Exsiccated. A compound of tannin and albumin, thoroughly 
exsiccated and containing about 50 per cent. of tannic acid in combination. It was first introduced as 
tannalbin. The use of albutannin is based on the assumption that the tannin compound passes the 
stomach largely unchanged and thus the astringent action will be exercised in the intestine where the 
compound will be decomposed by the intestinal fluid, slowly liberating the tannic acid. Albutannin 
is used in diarrhea, particularly in that of children, and in phthisis. 

Albutannin-Calco. A nonproprietary brand complying with the standards for albutannin. 
The Calco Chemical Co., New York. 

Albutannin-Merck. Merck and Co. have adopted the name albutannin for the product ac- 
cepted as tannin albuminate exsiccated-Merck (see Supplement to New and Nonofficial Remedies, 
1919, p. 12) (Jour. A. M. A., Nov. 1, 1919, p. 1363). 

Acetannin.—Tannyl Acetate. The acetic acid ester of tannin.—Acetannin was first introduced 
as tannigen. Acetannin is claimed to be practically non-irritant to the stomach and to pass unchanged 
into the intestine, there to become effective as an astringent. It is used in diarrheal affections 

Acetannin-Calco. A brand of acetannin complying with the standards of New and Nonofficia! 
Remedies. The Calco Chemical Co., New York. 

Antipneumococcic Serum, Combined Types I, II and III—Gilliland. 
horses with dead and living pneumococci of the three fixed types and standardized against Type I 
culture. Marketed in 50 Ce. gravity injecting packages and also in 50 Ce. and 100 Ce. vial packages. 
The Gilliland Laboratories, Ambler, Pa. (Jour. A. M. A., Nov. 8, 1919, p. 1442). 

Tablets Cinchophen-Abbott, 7} grains. Each tablet contains 7} grains of cinchophen-Abbott. 
Cinchophen was first introduced as atophen ard is in the U.S. Pharmacopeia as Acidum phenylcincho- 
ninicum. The Abbott Laboratories, Chicago. 

Acriflavine and Proflavine. These are dyes derived from acridine, « base found in coal tar: 
Their use in medicine is proposed on the claim that they have high antiseptic power, together with 
comparative freedom from toxic or irritant action and without inhibiting effect on the phagocytic action 
of leukocytes or on the healing process. They have been used as wound antiseptics, and acriflavine 
has also been proposed for the treatment of gonorrhea. The reports on the value of the two prepara- 
tions are contradictory and conflicting. In the treatment of wounds, solutions of 1:1,000 in physiologic 
sodium chloride solution are commonly recommended. In gonorrhea, a strength of 1:1,000 in phy- 
siologic sodium chloride solution is used for an injection into the urethra, and weaker solutions have been 


Prepared by immunizing 


used for lavation. 
Acriflavine. This is 3:6 diamino acridine sulphate. For a discussion of the actions, uses and 
Acriflavine is a brownish-red, odorless, crystalline powder, soluble in less than two 


dosage, see above. 
It is nearly 


parts of water and in alcohol, forming dark red solutions which fluoresce on dilution. 
insoluble in ether, chloroform, liquid petrolatum, fixed oils ard volatile oils. 
For a discussion of the actions, uses and 


Proflavine. This is 3:6 diamine acridine sulphate. 
Proflavine is a reddish-brown, crystalline 


dosages, see the preceding article, Acriflavine and Proflavine. 
powder. It is soluble in water and alcohol, forming brownish solutions which fluoresce on dilution. 
It is nearly soluble in ether, chloroform, liquid petrolatum, fixed oils and volatile oils (Jour. A. M. A., 
Nov. 8, 1919, p- 1443). 

Pituitary Solution-Hollister-Wilson,—Liquor Hypophysis. A sterilized solution of the water 
soluble extract of the posterior portion of pituitary glands of cattle, preserved by the addition of chlor- 
butanol. It is standardized according to the method of Roth and complies with the U.S. P. standard 
The Hollister-Wilson Laboratories, Chicago. 

Ampoules Pituitary Solution-Hollister- Wilson | c.c. 
Hollister-Wilson 1 c.c. (Jour. A. M. A., Nov. 29, 1919, p. 1699). 


Each ampoule contains pituitary solution- 





PROPAGANDA FOR REFORM 


American Made Synthetic Drugs. P. N. Leech, W. Rabak and A. H. Clark report on the work 
which was done in the A. M. A. Chemical Laboratory in the efforts to overcome the shortage of syn- 
thetic drugs during the recent war. In particular they report on the examination of and the establish- 
ment of standards for procaine (novocaine), barbital (veronal), phenetidyl-acetphenetidian (holocaine), 
and cinchophen, or phenylcinchoninic acid (atophan), manufactured under Federal Trade Commission 
licenses. They report that the shortage of German synthetics was not felt seriously in most cases 
because the demand for them had been artificially created, and that the few which were in great need 
are being rapidly replaced by American made drugs. The report explains how the Federal Trade Com- 
mission granted licenses to American firms for the manufacture of German synthetics which were pro- 
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tected by U. S. patents, and how these licenses were issued only after an examination of the firm's 
product in the Association's Chemical Laboratory had demonstrated that its quality was satisfactory 
and equal to that of the drug formerly imported from Germany. It is interesting to observe, the report 
declares, that of all the synthetic drugs imported into this country from Germany and on which American 
patents had been issued, the demand was sufficient only to make it commercially profitable to manu- 
facture four of them on a commercial scale, namely, arsphenamine (and neoarsphenamine), barbital 
(and barbital sodium), cinchophen and procaine. The chemists caution that, in view of the agitation 
to found an institute for co-operative research as an aid to the American drug industry, it will be well 
for the American medical profession to be on its guard against new and enthusiastic propaganda on 
the part of those engaged in the laudable enterprise of promoting American Chemical industry (Jour 
A. M. A., Sept. 6, 1919, p. 754). 

Benzyl Benzoate. Althcugh the benzyl esters have been known only a short time in medicine, 
the possibilities of their usefulness in certain fields of practice is becoming apparent. Benzyl benzoate 
has already been accepted for New and Nonofficial Remedies. The therapeutic applicability of benzy! 
esters arose from the investigation of opium alkaloids by D. I. Macht. The study demonstrated that 
opium alkaloids may be divided into two classes: the pyridin-phenanthrene group, of which morphin 
is the type, and the benzyl-isoquinolin group, to which papaverin belongs. The former was found to 
stimulate contractions of unstriped muscle, whereas the papaverin-like alkaloids inhibit the contractions 
and lower the muscle tone. A search for simpler, non-narcotic compounds of the latter which might 
still act in inhibitory manner on smooth mulculature led to the use of benzyl acetate and benzyl! benzoate 
Ureteral colic and excessive intestinal parietalsis have been found to yield to the tonus lowering action 
of these two drugs. Apparently satisfactory results from the use of benzyl benzoate in aysmenorrhea 
have recently been reported (Jour. A. M. A., Sept. 6, 1919, p. 770). 


lodin Tinctures, Water Soluble. T.Sollmann has investigated the claim that certain proprietary 
iodin preparations are superior to the official tincture of iodin and to compound solution of iodin (Lugol's 
solution). The claim of superiority is based on the allegation that the potassium iodid in the official 
preparations causes local irritant action. Since the proprietary preparations have been shown to 
contain free hydrogen iodid, this claim seemed improbable to Sollmann, and he surmised that apparent 
decrease in irritant effects was due to a lower iodin content of the proprietaries, such as Burnham's 
Soluble Iodin and Sharp and Dohme’s Surgodine. From experiments which he conducted with the 
various iodin preparations, all diluted to the same iodin strength, Sollmann concludes: The presence 
of potassium iodid in the official tincture of iodin does not seem to render this preparation more irritant 
On the contrary, it is somewhat less irritant to the skin and much less precipitant to protein than the 
simple alcoholic tincture or the secret and nonsecret “miscible tinctures." The more even spreading 
and the more rapid coagulation of proteins render the simple alcoholic solution of iodin probably the 
best for the “disinfection” of the skin, while the delayed protein precipitation of the U. 5. P. tincture 
would probably render this somewhat superior for the disinfection of open wounds (Jour. A. M. A., 
Sept. 20, 1919. p. 899). 

Case’s Rheumatic Specific. More than five years ago, The Journal A. M. A. exposed Case's 
Rheumatic Specific, the A. M. A. Chemical Laboratory showing that its essential drug was sodium 
salicylate. Now comes the United States Post Office and interferes with Mr. Case’s presumably lu- 
crative quackery by denying him the use of the mails. In recommending the issuance of a fraud order, 
the solicitor of the post office department declared: “Mr. Case, the respondent herein, is not a physician 
and has had little opportunity for study along medical lines. . . He knows nothing of the effect 
of drugs and he is incompetent to prescribe their use. When he sells one form of treatment for all forms 
of rheumatism, irrespective of the superintending cause or causes of the trouble, he well knows that it 
is mere guesswork on his part—a hit or miss chance of recovery, and when he calls such a treatment 
a ‘Specific for Rheumatism,’ and solemnly urges its use as a cure for practically all forms of rheumatism, 
he knows that he is not acting in good faith, and his scheme for obtaining money through the ma‘ls 
by such means should be suppresse¢.”” (Joar. A. M. * . S pt. 13, 1919, p. 852). 


The Lucas Laboratory Products. The products put out by the Lucas Laboratories, New York 
City, are for intravenous use, and the method of exploitation indicates that the concern is less interested 
in the science of therapeutics than in taking commercial advantage of the present fad for intravenous 
medication. The composition of the products is essentially a secret, which in itself should be sufficient 
to deter physicians from using them. Even the hieroglyphics that used to be palmed off on the medical 
profession by nostrum exploiter under the guise of “graphic formulas” are outdone by the “formalus” 
of the Lucas Laboratories: “ ‘Luvein’ Arsans (Plain)” is said to be, “Di hypo sodio calcio phosphite 
hydroxy arseno mercuric iodide.” The first part of this “formula” might stand for sodium and calcium 
hypophosphite. The remainder is meaningless except that it suggests (but does not insure) the presence 
arsenic and mercury iodide. “ ‘Luvein’ Arsans, Nos. 1, 2 and 3,”—‘*Meta hydroxy iodide sodio 
arsano mercurio dimethyl benzo dosio arsenate, ai oxy sodio tartaria sulpho disheuyl hydrazin.” Who 
can venture even a conjecture as to the possible significance of this? The proposition offered to phy- 
sicians by the Lucas Laboratories, Inc., is an insult to the intelligence of the medical profession. Phy- 
sicians should heed the warning of the Council on Pharmacy and Chemistry that intravenous therapy 
should be employed only when most positively indicated. Further, because of the inherent danger of 
intravenous medications, physicians should use the products of firms of unquestionable public standing 
only (Jour. A. M. A., Sept. 20, 1919, p. 927). 
Case’s Rheumatic Specific. The post office authorities announce that the fraud order against 
Jesse A. Case has been revoked because Case has agreed to discontinue the sale of his Rheumati: 
Specific (Jour. A. M. A., Sept. 20, 1919, p. 928). 




















366 JOURNAL OF THE OKLAHOMA STATE MEDICAL ASSOCIATION 


Secret Remedies and the Principles of Ethics. There are on the market today and used by 


members of the American Association, dozens, yes scores, of widely advertised proprietaries that are, 


to all intents and purposes, secret. The physicians who prescribe them do not know and cannot know 
what they are giving their patients. On this point Section 6, Chapter IL., of the Principles of Medical 
Ethics of the American Medical Association says: “. . unethical to prescribe or dispense secret 
medicines or other secret remedial agents, or to manufacture or promote their use in any way.” The 


inherent and basic reasonableness of the various requirements of the Principles of Medical Ethics 


needs no exposition or defense (Jour. A. M. A., Sept 27, 1919, p. 902 

The Direct Sales Co. The Direct Sales Co., my Buffalo, sells its drugs to physicians by mail, 
and features a “profit sharing rebate.” The concern has guaranteed its products to be in accordance 
with the Food and Drugs Act and to be equal, if not superior, to any on the market. One of the Quar- 
terly Bulletins of the State Board of Health of New Hampshire, issued last year, announces that the 
following preparations of the Direct Sales Company were found substandard: “Tablets salicylic acid, 
5 grains (1.72 grains found); Tablets acetylsalicylic acid, 5 grains (2.31 grains found); Tablets acetanilid, 
3 grains (1.88 grains found); Tablets codein sulphate, 1-6 grain (1-15 grain found); Tablets nux and 
pepsin No. 2, claiming pepsin 1 grain, extract nux vomica 1-10 grain (found to have a 
gross average weight per tablet of oniy 1.17 grains, 0.54 grain of which was represented by sugar and 
other medicinally inert material; Tablets Infant’s Anodyne (Waugh) showed serious discrepancy 
from formula.” Subsequently the federal authorities examined the products of the Direct 
Sales Company, and Notice of Judgment No. 6193 describes cases of adulteration and misbranding 
of some of the drugs put out by the Direct Sales Company (Jour. A. M. A., Sept. 27, 1919, p. 1001 

Pinoleum. A postcard advertising Pinoleum implies that Alexander Lambert, President of the 
American Medical Association endorses this nostrum. Dr. Lambert has never used the Pinoleum 
products, and protests against the dishonest method of advertising them. Pinoleum has long been 
advertised to the public via the medical profession. Its life history is that of the typical nostrum 
Epidemics are utilized as opportunities for pushing the product. As the Pinoleum Company now mis- 
uses the name of Dr. Lambert, so it made the false 1 of the name of Dr. George W. McCoy, of the 
{ S. Public Health Service Jour A.M A., Nov. 1, 1919, p 1380 


Lavoris. In recent years, Lavoris has been wh advertised as “The Ideal Oral Antiseptic,” 
particularly to the dental profession. In 1913, a card was sent out tells to which each pint of 
Lavoris contained zine chloride, 1.040; resorcin, 0.520; menthol, 0.400; saccharin, 0.195; formalin, 
0.195; cl. cassia zeyl., 0.780; cl. caryophyl., 0.195. Advertisements now appearing repeat the ‘formula,” 


except that resorcin is omitted. The formula is indefinite and misleading in that no denomination of 
weight is given for the various constituents. Analysis in the A. M. A. Chemical Laboratory demon- 
strated that the Lavoris now sold contains no resorcin and that the zinc content is equivalent to 0.1 gm. 
per 100 c.c. (about one-half grain to the ounce). As the analysis shows that the “formula” is not only 
meaningless because no denomination of weight is given, but that the zinc content is inaccurate for any 
denomination which might be assumed, the Council on Pharmacy and Chemistry declares the com- 
position of Lavoris essentially secret. The Council also reports that Lavoris is advertised to the public 
indirectly with claims that are unwarranted and objectionable from the standpoint of public safety 
Further, the Council reports that the name is objectionable in that it does not indicate the composition 
or potent ingredients of the mixture and that the composition is irrational in that the user is likely to 
ascribe a false and exaggerated value to it. (Jour. A. M. A., Nov. 1, 1919, p 1380 

Olive Oil as a Laxative. In order that digestible oils may act as laxatives, it is necessary to give 
more than can be digested and absorbed. In the case of an infant, this may be one or more teaspoonfuls 
daily, beginning with small dosages and increasing them until ‘the desired effect is obtained. For adults, 
one or two tablespoonfuls may have to be given three times daily, either an hour before meals or two hours 
after meals. Olive oil may be taken mixed with hot milk or floating in fruit juice. Olive oil might be 
particularly serviceable in spastic constipation in an emaciated individual. The use of olive oil as a 
laxative would be contraindicated in obesity, diabetes, gastric atony and in hypochlorhydria, as well 
as in those inclined to biliousness (Jour. A. M. A., Nov. 8, 1919, p. 1441 


Some More Misbranded Nostrums. The following preparations have been found to be mis 
branded under the federal Food and Drugs Act: Fruitatives, sold under the false claims that the laxative 
properties were due to the fruit extract; Tubbs’ Bilious Man’s Friend, a water-alcohol solution of sugar 
and plant extractives (rhubarb) with a very small amount of aromatics; Deerfield Water, consisting in 
part of a filthy, decomposed and putrid animal and vegetable substance; Mederine, 2 water-alcohol 
solution of sugar, potassium iodide, methyl! salicylate, salicylic acid, glycerin and laxative plant ex- 
tractives, and Robinson Spring Water, falsely claimed to be effective in Bright's disease, diabetes, 
gout, rheumatism, indigestion, etc. (Jour. A. M. A., Nov. 8, 1919, p. 1458 

Acriflavine and Proflavine. Tentative descriptions and standards for acriflavine and proflavine 
are published in New and Nonofficial Remedies for the information of manufacturers, pharmacists and 
physicians. In view of numerous inquiries regarding the therapeutic properties of these dyes which 
have been received by the Council on Pharmacy and Chemistry, the Council has prepared an abstract 
of the available literature on the subject. From this review, it is evident that the use of the dyes 1s 
in the experimental stage and that their value cannot be definitely judged. Of the thirty-four reports 
which are abstracted, twenty-five may be considered as favorable; seven are distinctly unfavorable 
and two are in the doubtful class (Jour. A. M. A., Nov. 15, 1919, p 154 

Medinal. Medinal is a proprietary name applied to barbital sodium (sodium diethylbarbiturate), 
the sodium salt of barbital (diethylbarbituric acid, first introduced as veronal The Council on Pharm- 
acy and Chemistry reports that Medinal was omitted from New and Nonofficial Remedies in 191 
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because the advertising issued by Schering and Glatz (who then acted as agents for the German manu- 
facturer) contained misleading and unwarranted therapeutic claims. The Council further reports 
that Medinal, said to be manufactured in the United States, is now marketed by Schering and Glatz, 
Inc.. but that the claims which are made for it are still unwarranted and prevent the acceptance of it 
for New and Nonofficial Remedies (Jour. A. M. A., Nov. 15, 1919, p. 1542 


Phylacogens. A circular letter devoted to singing the praises of “Pneumonia Phylacoge n, 
contains this: “Pneumonia Phylacogen has been found to be a dependable means of preventing and 
treating pneumonic complications of influenza. In one large city it became a routine measure to give 
all persons affected with influenza an injection of Pneumonia Phylacogen as a prophylactic of pneumonia 
The results were remarkable. Not only did the cases improve rapidly but in a majority of them the 
pneumonia did not occur.” The injection of Phylacogens is simply the administration of a mixture of 
the filtered products of se veral bacterial sper les The results that follow represent the reaction of 
the bacterial proteins—a reaction for good or evil There is no scientific evidence to show that they 
possess any specific prophylactic virtue. To recommend their use in patients with influenza, as a pro- 
phylactic against pneumonia, is unwarranted; and the physician who acts on the advice of the manu- 
facturer must assume the responsibility of the results. In case of mishap, he cannot fall back on the 
manufacturer. He will find no scientific evidence to support him (Jour. A. M. A., Nov. 15, 1919, 
p. 1442 


Vaccines in Influenza. The efficacy of vaccines in preventing influenza or of preventing or de- 
creasing the severity of secondary infections is unproved. In view of the varying preponderance of 
the different organisms isolated from influenza cases, it is evident that even if a certain mixture is found 
efficacious in one locality, it may not be effective in another. Thus far, hope and imagination have 
exceeded scientifically controlled facts. Many vaccines come highly recommended by their manufac- 
turers; but very little dependable evidence is submitted to show how much, if at all, the patient will 
profit therefrom (Jour. A. M. A., Nov. 15, 1919, p. 1544 


The Eli Products of Eli H. Dunn. Physicians are receiving advertising matter from a concern 
that seems to operate under various names, such as “E. H. Dunn & Co.,” “Eli H. Dunn,” “Eli Labora- 
tory,” etc. The concern is located in Kansas City, Mo. It advertises “Eli 606 Capsules,” “Eli Vaginal 
Capsules,” “Eli ‘Vim’ Restorative,” and an intravenous nostrum, “Ampoules Eli Venhydrarsen.” 
“Dunn's Intravenous and Restorative Treatment” is advised for the treatment of hysteria, and a price 
to the patient of three hundred dollars is suggested. The gross commercialism that permeates the 
advertising again illustrates the fact that the fad for intravenous medication offers an attractive field 
for those who would exploit our profession (Jour. A. M. A., Nov. 22, 1919, p. 1628 


Cotarnin Salts (Stypticin and Styptol). The Council on Pharmacy and Chemistry announces 
the omission of cotarnin salts Stypticin and Styptol from New and Nonofficial Remedies. Salts of 
the base cotarnin have been used as local and systemic hemostatics. The hydrochloride was first intro- 
duced as “Stypticin” and is now in the pharmacopoeia as cotarnin hydrochloride. The phthallic acid 
salt of cotarnin—cotarnin phthallate—was introduced as “Styptol.”” In 1918, Stypticin was omitted 
from New and Nonofficial Remedies because the former American agents were no longer offering it for 
sale. Styptol was retained and is described in N. N. R., 1919. As was pointed out in the description 
N. N. R., 1919), the evidence for the usefulness of the cotarnin salts has been contradictory and un- 
satisfactory. Now P. J. Hanzlik has made a thorough investigation of the efficiency of hemostatics 
and has shown the inefficiency of cotarnin salts. The evidence was so definite that the Council has di- 
rected the omission of the general article on cotarnin salts and the description of Styptol from New and 


Non-official Remedies (Jour. A. M. A., Nov. 22, 1919, p. 1628). 


Uri-Na Test. The Uri-Na Test, sold by the Standard Appliance Co., Philadelphia, bears a strong 
family resemblance to Capell’s Uroluetic Test. Both are said to permit the detection of syphilis by an 
examination of urine. There is no method known at the present time by which the absence or presence 
of syphilis can be determined by a simple color test of the urine (Jour. A. M. A., Nov. 22, 1919, p. 1630 


Micajah’s Wafers and Micajah’s Suppositories. The Council on Pharmacy and Chemistry 
reports that “Micajah’s Medicated Wafers” (formerly called ““Micajah’s Medicated Uterine Wafers 
and “Micajah's Suppositories,” sold by Micajah and Co., Warren, Pa., are inadmissible to New and Non- 
official Remedies because: (1) their composition is essentially secret; (2) the name of neither of these 
mixtures is indicative of its composition; (3) of unwarranted and exaggerated therapeutic claims, and 
+) the therapeutic advice which accompanies the trade packages constitutes an indirect advertisement 
to the public. The “wafers” were analyzed in the A. M. A. Chemical Laboratory in 1910 and found to 
consist essentially of dried (“burnt”) alum, boric acid and borax. The suppositories were recently 
examined in the A. M. A. Chemical Laboratory and, like the “wafers,” were found to contain alum, 
boric acid and borax—and these substances practically alone—incorporated in cocoa butter. The 
company claims that “to these have been added Ammonii Ichthyosulphonate, Balsam of Peru, Ext 
Belladonnae ” The A. M. A. chemists report, however, that if extract of belladonna is present at all, 
it is in amounts too small to be detected by the methods commonly employed in the chemical examina- 
tion of alkaloidal drugs 


The chemists report further that while ammonium ichthyosulphonate and balsam of Peru both 
have a decided odor and a dark color, the suppositoric s have but little color, and the odor of cocoa butter 
which forms their base is not covered by these drugs. Obviously, therefore, if ammonium ichthyo 
sulphonate and balsam of Peru are present at all, the amounts are utterly insufficient to exert any 


therapeutic effect (Jour. A. M. A., Nov. 29, 1919, p. 1715 
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NEW BOOKS 





Under this heading books received by the Journal! will be acknowledged Publishers are advised that this shall cor ute 


return for such publications as they may submit Obviously all publications sent us cannot be given space for review 


but from time to time books received, of possible interes: to Oklahoma physicians, will be reviewed 


MISCELLANEOUS NOSTRUMS. 


Prepared and Issued by the Propaganda Department of the American Medical Assox 
Fourth Edition, Paper, 142 Pages. Price 20 cents. 1919: American Medical Association, 5 N 
Dearborn St., ¢ hicago 

“Our national quality of commercial shrewdness fails us when we go into the open mar 
purchase relief from suffering—Samuel Hopkins Adams”, is the observation carried on the front 
of this little publication 

We pay far too little attention to the accurate report of findings of the various commit! 
our central organization at Chicago. We have grown in the habit of assuming that evervon 
know that patent medicines and nostrums are understood by most intelligent people as the pl 
understands them, when as a matter of fact a few minutes reading of these findings by any pl! 
will, as a rule, shock his urbane satisfaction 

The conclusions are accurate, based on facts, undisputed by the fakirs anywhere, disclos 
heartlessness and meanness of the manufacturer and profitor and should be in the hands of the peopl 


rather than physicians. A copy of this little work on the reception room table may do a great deal of 


good It should be ac essible to all in reading rooms and libraries 


WHAT WE KNOW ABOUT CANCER. 


\ Handbook for the Medical Profession, Prepared by a special Committee of the Ar 


Society for the Control of Cancer, Consisting of Dr. R. B. Greenough, Director, Harvard Cancer Con 
mission, Boston, Mass.; Dr. James Ewing, Director of Cancer Research, Memorial Hospital, New York 


and Dr. J. M. Wainwright, Chairman, Cancer Commission. Pennsylvania State Medical Societ 
Scranton, Pa 

Published in Co-operation with the Council on Health and Public Instruction, American Medical 
Association 

This is an important communication containing a condensed opinion on various phases of cance 
by this committee. It should be read by every physician, for the subject interests all without reference 
to the special work engaged in. It is authoritative, not tiresome and of great valu 


A MANUAL OF OBSTETRICS. 


By John Cooke Hirst, M. D., Associate in Gynecology, University of Pennsylvania; Obstetrican 
and Gynecologist to the Philadelphia General Hospital. 12mo. of 516 pages with 2 trations 
Philadelphia and London: W. B. Saunders Company, 1919. Cloth $3.00 net 

This manual is prepared for the use of the student, busy practitioner and nurse. It is finel 
lustrated, contains compact information and necessarily is limited in scope, which insures the elimination 
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NEW ORLEANS POLYCLINIC 


Graduate School of Medicine, Tulane University of Louisiana 
THIRTY-THIRD ANNUAL SESSION OPENED SEPT. 22, 1919, AND CLOSES JUNE 5, 1920 
Physicians will find the Polyclinic an excellent means for posting themselves upon 
progress in all branches of medicine and surgery, including laboratory, « veri 
the speciaities. For further information, address 


CHARLES CHASSAIGNAC, M. D., Dean 


Post Office Drawer 770 NEW ORLEANS 


Tulane also offers highest class education leading to degrees in Medicine, Pharmacy 
Dentistry, Hygiene and Tropical Medicine 








The Physician’s Visiting List 


lsay and Blakistor 


The Physician's Visiting List now includes an entirely new dose list prepared in accordanes 
with the new United States Pharmacopoeia. This will prove an exceedingly useful feature, 
as there were many changes, improvements in standards, new drugs and other material inserted 
This list gives the dose in both the apothecary and metric systems and the solu 
portant incompatibilities when called for Several other new tables have been inserted 


Isolation Periods in Infectious Diseases, Table of Mortality, et« 
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Monthly Edition, without Dates. Can be commenced at any time and used until full 
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Plain binding, without Flap or Pencil, $1.50; Leather cover, Pocket and Penci 
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The Importance of 
Larger Doses 


NE in every ten cases of Diphtheria in the United States termi- 

nates in death, according to the New York City Board of Health. 
This high death-rate can be materially lowered by the early adminis- 
tration of large deses of diphtheria antitoxin. The average dose 
employed at the present time is 5000 units. Authorities assert that 
it should be 10,000 units. 


Physicians who get the best results from diphtheria antitoxin give 
large doses early in the course of the disease. They administer ini- 
tial injections of ten to twenty thousand units in all suspected cases. 
There is little danger from big doses. This fact is generally conceded. 


The real risk lies in reliance upon too small doses 


Higher unit dosage is now possible. Parke, Davis & Company 
are producing high-potency antitoxin that is from three to five times 
more concentrated than the serum supplied several years ago. What 
are the advantages of this concentrated and refined high-potency 
antitoxin? There is less liquid to inject, absorption is more prompt, 
results are quicker and better, lives are saved which would otherwise 


be lost. 


Ask your druggist for P. D. & Co.’s Diphtheria Antitoxin. 


Parke, Davis & Company 
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Its treatment with 


BENZYL BENZOATE 


i Journal” July, 1919, page 370 


“Case 4—Mrs. G., 30 years old. She has be 
suffering for several years with very acute acks 
of as sthma, which were not relieved by adrenalin 
and required morphin injections ope time 
ate at was given 20 drops of 20 pe: < 
vl benzoate four or ll a di 
ore than by any other treatment 

examination showed 15 per cent o 

eosinophiles 


DYSMENORRHEA AND OTHER COLICS 


See “ The Journal” A. M. A., August 23, 1919, 
pages 599 and 601 


Solution of 


BENZYL BENZOATE MISCIBLE, H. W. & D. 


Each 5 minims represent 1 minim of Benzyl Benzoate 


Palatable when mixed with a liberal amount of water 

or a smaller quantity of milk and sweetened 

Supplied in Two Fluid Ounce Bottles. Through Trade 
or Direct 


Circula 


HYNSON, WESTCOTT & DUNNING 


BALTIMORE 
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Valuable in the 
treatment of 


Bronchitis 


Calereose Booklet Sent on Request 


The 
Walthie Chemical Company 
NEWARK, Ki. J. 


Steam Exploded 
Wheat 


Puffed Wheat is whole wheat 
puffed to eight times normal siz 
All the food cells are exploded. 


By Prof. Anderson’s process, 
the bit of moisture in each food 
cell is changed to steam. Then 
more than 100 million steam ex- 
plosions are caused in every kernel 

Puffed Rice is whole rice puffed 
in like way. Corn Puffs is pellets 
of hominy puffed. 

These are considered the best- 
cooked cereal foods in existence 
and best fitted to digest 


The Quaker Qals @mpany 


Chicago 
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Oklahoma Hospital < 


1. The Oklahoma Hospital is a modern, fire-proof building constructed 
and equipped primarily to serve the patient, who is the center of the activities 


of the staff 


2. The Oklahoma Hospital announces the group plan of practice, 
which has been employed successfully for some time aN 
if 
, 6 


The physicians and surgeons privileged to belong to, « 








with this group are 
a) Competent in their respective fields, and 6 


b) Worthy in character and matters of professional ethics 


4. The staff holds regular meetings to review and analyze the diagnosis 


G 
and treatment of patients C 
5. Case records are prepared for all patients under the professional h 
care of officers of the institution, and provision is made for this service for 
SS 4 outside physicians upen request 
6. Clinical and x-ray laboratory facilities are available in the hospital 5 
= for the study, diagnosis and treatment of patients < 
7. A resident physician is maintained in the hospital at all times 6 >) 
SS 4 8. Training school forsnurses < 
( 
), Motor ambulance servic« 7 
FRED S. CLINTON, M. D., F. A. C. S., President 


H. C. C. ZIEGELER, R. N., Superintendent Bo 
CLARA McCANDLESS, R. N., Supervisor Operating Rooms P< T 


ELMA TATE, Cashier 

L. H. CARLETON, M. D. 
LYTLE ATHERTON, M. D. 
L. MAGNUSON, Secretary. MRS. EMMA HILTON, Dietitian 


Bord 


Resident Physicians 


TULSA, OKLAHOMA 
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: : Bleeding Tubes, Sterile Containers, 
that increases the palatabil- : Culture Media and Instructions 
ity and body-building effi- + ior Sending Specimens 
ciency of other foods. Wassermann $ 5.00 
Samples, analysis and liter- ; ag Vaccines 5.00 
. - issue Diagnosis 5.00 
ature on request. 3 Blood Smears ae ea 2.50 
7 : Sputum _ . 2.50 
Borden’s Condensed Milk Co. Pus Smears. : 2.50 
Established 1857 Pasteur Treatment__ 25.00 


Borden Building New York 


Bordens 
EAGLE BRAND 


W. A. BAILEY, A. B., M. D., Pathologist 


USSSSODS 


\ 
AN 





[ASS 90 
NE 


























V4 





LA 


vA 
tA 


IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL 











DOCTORS’ COLLECTIONS 





Bad Debts Turned Into Cash 
No Collections, No Pay 


Endorsed by physicians and the 
medical press 


EXTRACT FROM CONTRACT 


I herewith hand you the following accounts, which are 
correct and which you may retain six months, with longer 
time for accounts under promise of payment and in legal 
process. Commission on money paid to either party by any 
and all debtors is to be 25 per ct. on accounts $100.00 
and over. 33 1-3 per ct. on accounts of $25.00 to $100.00, 
and 50 per ct. on accounts under $25.00. 


SETTLEMENTS MADE MONTHLY 


DR. H. A. DEUMLING, Ft. Wayne, Indiana, says: “I 

h tingly rec d your Collection Service to my 
co-workers in the Medical Fraternity." (Grand total col- 
lections made for Dr. Duemling to Dec. 15, 1919, amounts 
to $10,184.27). 





REFERENCES: National Bank of Commerce, Missouri Saving 


Association Bank, Bradstreets, or the Publishers of this Journal; 
thousand f satished clients everywhere Clip this advertisemen 
and attach te your lists and mail te 


PHYSICIANS AND SURGEONS ADJUSTING 
ASSOCIATION 


Railway Exchange Bidg., Desk 20. KANSAS CITY, Missouri 


( Publishers Adjusting Association, Inc., Owners, Est. 1902 

















BLOCKING BACTERIA 
FROM BABY’S BOTTLE 


Cow’s milk travels a germ infested route before 
reaching the kitchen. Pur2 milk is rare indeed. 
Heating is one of the simplest and safest methods 
for destroying pathogenic organisms in milk. 
This is a reason why you should prescribe the 


Dennos Modification 
Heating is one of its essen- 
tial requirements; when 
Dennos is used the baby’s 
milk is being automatically 








safeguarded against bac- 
teria. 
Dennos renders the milk 


bland and easily digestible 
by breaking up the curd 
into fine, flocculent parti- 
cles which present the 
greatest possible surface for 
action of the digestive 
fluids. 

Sample of Dennos with 
literature and feeding form- 
ulas will be sent any phy- 
sician on request. 


Dennos Products Co. 
39 W. Adams St., Chicago, Il 








50% Better 
Prevention Defense 
Indemnity 


- All claims or suits for alleged 
civil malpractice, error or 
mistake, for which our con- 
tract holder, 


2. Or his estate is sued, whether 
the a& or omission was his 
own, 


3- Or that of any other person 
(not necessarily an assistant 
or agent), 





Allsuch claims arising in suits 
involving the collection of 
professional fees, 


All claims arising in autop- 
sies, inquests and in the pre- 
scribing and handling of 
drugs and medicines. 


5- 





6. Defense through the court of 
last resort and until all legal 


remedies are exhausted. 


7. Without limit as to amount 
expended. 





8. You have a voice in the se- 
lection of local counsel. 


9- If we lose, we pay to 
amount specified, in ad- 
dition to the unlimited 
defense. 


10. The only contraé containin 
which is protection per se. 


The 
MEDICAL PROTECTIVE ( 
of Ht.Wayne, Indiana. \ 
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SAFETY AUTOMATIC ELECTRIC STERILIZER 


UNCONDITIONALLY GUARANTEED 
Ten Days’ Free Trial Offer. Sold with 


the understanding that if not entirely satis- 
factory same should be returned to us 
within ten days and money will be promptly 
refunded. 

9-3035 Size 10x7x4 in__ $24.50 , ' 

9-3036 Size 17x7x5 in__ 28.50 Order from this ad. Specify current. 


FRANK S. BETZ C0., Hammond, Indl. Chicago Salesrooms 30 E. Randolph St. 











The Chickasha Hospital 


CHICKASHA, OKLA. 





A new, modern hospital. Capacity, thirty beds. Steam heat, electric 
lighting and signal system. X-Ray laboratory. All outside rooms. Contagious 
diseases and violent nervous cases not received. 


Drs. W. H. Livermore and D. S. Downey, surgeons in charge. 


E. W. POWER, Superintendent. 











Oklahoma Lying-In Hospital 


914 West Thirteenth Street 
OKLAHOMA CITY 
Thorough and modern in appointment and equipment 


SPECIAL ATTENTION TO COMPLICATED OBSTETRIC CASES 
Seclusion and cheerful, home-like surroundings for unfortunate girls 


For further particulars address 
W. A. FOWLER, M. D., Medical Superintendent 
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Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


For Injuries to the Skin 


While it is more generally used in the treatment of 
burns, it also is emploved successfully in the treatment 
of all injuries to the skin, where, from whatever cause 
an area has been denuded—or where skin is tender and 
inflamed—varicose ulcers, granulating wounds of the 
skin, etc. 


Surgeons will find it useful to seal wounds after oper- 
ations instead of collodion dressings. 


It maintains the uniform temperature necessary to 
promote rapid cell growth. 


It accommodates itself readily to surface irregularities, 
without breaking. 


Stanolind Petrolatum 


A New, Highly Refined Product 


of the medical! profession. 
“Superla White” Stanolind Petro 


Vastly superior in color to any other 
petrolatum heretofore offered. 

The Standard Oil Company of In- 
diana guarantees, without qualif- 
cation, that no purer, no finer, no 


more carefully prepared petrolatum 
can be made. 

Stanolind Petrolatum is manufac- 
tured in five grades, differing one 
from the other in color only. 

Each color, however, has a definite 
and fixed place in the requirements 


“Onyx” Stanolind Petrolatum. 
“Topaz” Stanolind Petrolatum. 
“Amber” Stanolind Petrolatum. 
The Standard Oil Company, because 
of its comprehensive facilities, is en- 
abled to sell Stanolind Petrolatum 
at unusually low prices. 


COMPANY 


ts from Petroleum 


Chicago, U. S. A. 


STANDARD OIL 


(Indiana) 


l Prod 


Manufacturers of Medici 


910 S. Michigan Avenue 
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SAINT LOUIS CLINICS 


(Section Saint Louis Medical Society) 


For Daily Bulletin and Information, register at the Office 
of the Secretary, 3525 Pine St., St. Louis, Missouri 


Lindell 815 Central 6837 














Clinical and Pathological Laboratory 
Enid Clinic 


A public Laboratory fully equipped for all clinical Research and Diagnostic work. 
Vacuum bleeding tubes and all kinds of specimen containers sent upon request. 


Wassermann Test ; $5.00 Faeces___. .$3.00 
Autogenous Vaccines______ ..$5.00 Sputum 

Pathological Specimens ....$5.00 Pus : sea 

Blood Cultures _..___.__- ..$5.00 Throat Cultures__ : : 

Blood Counts ; $3.50 Agglutination Test for Typhoid 

Blood Smears ~ ....$2.00 and Paratyphoid Fever_. 


Stomach Contents_-__-_-_. ....-$3.00 
S. H. McEVOY, Director, Enid National Bank Bidg., ENID, OKLAHOMA 














for unfortunate young women. Patients accep 
any time during gestation. Adoption of babies when orvenged 
or. Prices reasonable. Write for 90-page illustrated booklet. 


SSncer Che Willow & “ivesn 


MAIN STREET 
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When You Buy 


X-Ray or Physio- Therapy Apparatus 


Know 


¢c ° 9 “1 +1: ° . 

Q “Victor” responsibility in backing up 
every piece of apparatus bearing the 
“Victor” trade mark. 

“se ° 9 

Q “Victor” users are the best reference 

for “Victor Quality.” 
“ee ° ”, - ele. 

Q “Victor” facilities extend a personal 
service of real value to every “Victor” 
user—a personal service available in 
every part of the country. 


VICTOR ELECTRIC CORPORATION 


Manufacturers of Roentgen and Physto-Therapy Apparatus 


Branch Main Office and Factory Branch 
CAMBRIDGE, MASS CHICAGO NEW YORK 
66 Broadway Jackson Blvd. and Robey 131 E. 23d St 


Territorial Sales Distributor: 
KANSAS CITY, MO.: W. A. Rosenthal, 414 East 10th St. 
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PURITY POTENCY TRUSTWORTHINESS 





CHARACTERIZE ALL OF 


SOUIBB’S BIOLOGICALS 


AS WELL AS ALL SQUIBB PHARMACEUTICALS AND CHEMICALS 


IOUS USS Ue Ueue ue 


Jee ue 


PARTICULARLY WORTHY OF NOTE FOR USE AT THIS 
TIME OF THE YEAR ARE 


eS HSV SIAN NVeVeieaveieaioan 


TYPHOID VACCINE (Plain or Combined) 


analy 


TETANUS ANTITOXIN 
Which should always be used early, therefore 
kept on hand ready for immediate use. 





ANTI-MENINGITIC SERUM (Polyvalent) 
Equally balanced against all types of Menin- 
gococci. 


DIPHTHERIA ANTITOXIN (Globulin) 


Which is small in bulk for the number of 
units, as is also the Squibb Tetanus Antitoxin. 





THROMBOPLASTIN (Containing all cerebral 
haemostatic substances, including Kephalin 
in full amount). 

For local use and use hypodermically. Causes 
physiological clotting without danger of 
Thrombosis or Embolism. 


LEUCOCYTE EXTRACT (Is a Sterile Ex- 
tract of Healthy Leucocytes). 
For use alone,or with vaccines and serums. 
It increases Leucocytosis and Phagocytosis. 
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\ E. R. SQUIBB & SONS 


Full Directions With Each Package 
Manufacturing Chemist® to the 


Complete Literature On Request = Medical Profession since 1858 
a 80 Beekman St. . . . NEW YORK 








NEW BRUNSWICK, N. J. 
CHICAGO, ILL. KANSAS CITY, MO. SAN FRANCISCO, CAI 
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EDGAR F. De VILBISS, M. D. G. WILSE ROBINSON, M. D. JAMES W. OUSLEY, M. D. 
Assistant Superintendent Superintendent Gastro-Enterologist 


THE PUNTON SANITARIUM 


A PRIVATE HOME SANITARIUM FOR NERVOUS PEOPLE 











SANITARIUM OFFICE 
30th Street and the Paseo Suite 937, Rialto Building 


Long Distance Telephones — Home Phone, 476 Linwood; Bell Phone, 42 South 


KANSAS CITY, MISSOURI 











THE 
GAINESVILLE SANITARIUM 


GAINESVILLE, TEX. 


hospital and equipped with the most mod- 

ern improvements. Heated by steam, lighted 
by gas and electricity. Supplied with electric bells, 
fans and telephones. The operating rooms have 
tile floors and hard finished walls. Hot and cold 
baths on each floor. This institution has a Chartered 
Training School for nurses. Open to all ethical 
physicians. 


HIS is a modern brick structure built for a 


. E. GILCREE@T. M. D., F. A. C. &., Pres. Cc. F. RICE, M. D., Oculist and Aurist 


Surgeon 
MISS ETHEL 8S. BUSH, R. N., Superintendent 
. R. LEwis, M. D., Surgeon and Treasurer 
. B. THAYER, M. D., V P ° 
oes wee Oven MISS OSCAR DUVALL, R. N., Superintendent 
of Operating Department 
L. W. KUSER, M. D., Pathologist, Radio- 
grapher and Secretary 
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SUCCESSFULLY PRESCRIBED 
OVER ONE-THIRD CENTURY 


“Horlick’s” 


The STANDARD product, assuring the most 
reliable results from the use of Malted Milk 


Imitators cannot reproduce our Original process and consequently 
lack the distinctive quality and flavor of the Genuine “Horlick’s” 


For information concerning medical and surgical 
uses, and prepaid samples, write 


Horlick’s Malted Milk Co. 


RACINE, WIS. 











Conducted 


The Duke Sanitarium ||n nin 














Formerly Clinical 
Assistant to the 
Chair of Menta! Dis- 
eases, Medical Dept. 
University of New 
York. Formerly As- 
sistant Physician, 
ManhattanState Hos- 
pital for the Insane, 
Ward's Island, New 
York. Formerly As- 
sistant Physician, 
Connecticut State 
Hospital for the In- 
sane, Middletown, 
Conn. 





For the treatment of 

Nervous andMental 

Diseases, Drug and 

Alcohol Addictions. 

Special attention 

given Baths, Diet- 

etics, Massage and 

Rest Cure. A strictly Ethical Institution. We invite the investigation of every 
reputable physician. For rates and further particulars address 


DR. JOHN W. DUKE, GUTHRIE, OKLAHOMA 
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DR. ANTONIO D. Y°"'NG 


NERVOUS AND MENTAL DISEASES 





Oklahoma City 





State National Bank Building 
8- 





19 


Phone Maple 226 
DR. E. K. MABRY 


EXODONIST 
Practice Limited to Extraction of the Teeth 
OKLAHOMA CITY 


12-18 





220-222 Liberty National Bank Bldg. 


DR. W. A. FOWLER 


PRACTICE LIMITED TO OBSTETRICS 
Including Obstetrical Surgery 
OKLAHOMA CITY 


12-18 





534 Liberty National Bank Bldg. 


DR. F. L. WATSON 
Practice Limited to Surgery and Gynecology 


21 East Grand Avenue 12-20 McALESTER, OKLA. 


DR. LeROY LONG 


Practice Limited to Surgery 
Oklahoma City 


12-18 







Suite 608 Colcord Building 


DR. CURT VON WEDEL, Jr. 









Limited to Surgery 


Oklahoma City, Okla. 
1-18 





Practice 






208 Colcord Building 





S. GROVER BURNETT 


Kansas City, Mo. 





DR. 


Private Sanitarium Care for 
Mental and Nervous Diseases, Morphinism and Alcoholism 


Ou City Consultations and Psychologic and Neurologic Medico-Legal Consultations given 
prompt attention. 

Patients met at train if notice is given. 

Phones: Bell, South, 3757; Home, Linwood, 3757 


Note: Pathology of Alcoholism and Morphinism sent on request. 
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Muskogee Laboratory 


A DIAGNOSTIC LABORATORY 
———— FOR ———_ 


PHYSICIANS AND SURGEONS 


CLINICAL SEROLOGICAL 
BACTERIOLOGICAL PATHOLOGICAL 
Telephone 3495 
Barnes Building Muskogee, Oklahoma 


12-16 











The Blackwell Hospital 


Fully Equipped With 








Modern Operating Room 
X-Ray and Laboratory Departments 
Ambulance Service 


Training Schoo! for Nurses 


A. 8. RISSER, A. B.. M. D., Surgeon 
BLACKWELL, OKLA. 12-18 




















trade WIM) mart 
SYRINGES 








(VIM Micrometer Syringe, Capacity Icc.) 


Regardless of size, the VIM ground glass syringe is 
essential in all injections where accuracy of dosage is re- 
quired. VIM syringes are made of annealed glass, and are 
ground perfectly. They will withstand the action of boiling 
water, are air-tight, and the graduations are scientifically 
accurate. Sizes lec to 100cc. We carry all sizes in stock. 


HETTINGER BROS. MFG. CO. 
10th and Grand Ave. 
KANSAS CITY, MISSOURI 
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DR. P. P. NESBITT 


Practice Limited to Surgery and Consultations 
308 SURETY BUILDING MUSKOGEE, OKLAHOMA 


DR. J. M. BYRUM 
GENERAL SURGERY AND GYNECOLOGY 
Hospital and Laboratory Facilities 


SHAWNEE, OKLA, 


ARTHUR S. RISSER, A. B., M. D. 
Surgery, X-Ray and Diagnosis 
BLACKWELL, OKLAHOMA 


Surgeon in charge of the Blackwell Hospital. 
1218 


Office Phone: Osage 6804 Residence Phone: Osage 7887-R 
DR. CHARLES H. BALL 


Praetice limited to 
DERMATOLOGY AND ROENTGENOLOGY 
Suite 11, Daniel Block, TULSA, OKLA. 


12-18 


DRS. DIXON & DAVIS 


Eye, Ear, Nose and Throat 


Telephone Walnut 305 706-7-8 First Bank Building 


OKLAHOMA CITY 





12-18 
DR. D. D. McHENRY 
Practice Limited to Diseases of 
Eye, Ear, Nose and Throat 
Suite 301-302 Coleord Building Oklahoma City, Oklahoma 
Telephones—Office; Walnut 7058; Residence; Walnut 7305 
2-18 


DR, M. K. THOMPSON 


Practice Limited to Eye, Ear, Nose and Throat. 


402 Surety Building Muskogee, Oklahoma 


Phone 383; Residence 980 


18 
J. W. ECHOLS, M. D. 
Practice limited to 
DISEASES AND SURGERY OF THE EYE, EAR, NOSE AND THROAT 
McALESTER, OKLAHOMA 
12-18 
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This institution fully realizes the vital importance 
of the continued confidence and good will of its 


customers. 


Confidence, we feel, is built by selling nothing 
but GOOD merchandise—everything for the Physician, 
Surgeon, Hospital and Sick Room—which measures 


squarely up to the high standard which we insist upon. 


GOOD WILL, we believe, is maintained by superior 
service—and our conception of service is that we must 


always be glad to help you and serve you intelligently. 


PHYSICIANS’ SUPPLY COMPANY 


1005-7 Grand Avenue Kansas City, Missouri 


x. 








THERE’S A REASON 


DOCTOR: 


Why would you hesitate to answer an advertisement 
in a foreign journal? You reply: “Because | am not ac- 
quainted with the organization behind it. I could not 
hold that journal responsible.” 


Exactly. But you can safely rely on the advertising 
pages of YOUR OWN STATE JOURNAL. There is 
a state and county organization behind every advertise- 
ment in your journal, prepared to see that you GET THE 
GOODS AND THE SERVICE. 


THERE’S THE REASON why you may safely pat- 


ronize your own advertisers. 
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DR. PHILIP F. HEROD 


Eye, Ear, Nose and Throat 





First National Bank Building El Reno, Oklahoma 


DR. T. W. STALLINGS 
Practice limited to 
Eye, Ear, Nose and Throat 
Suite 104 Unity Building—Phone 2641 TULSA, OKLAHOMA 


8-18 
























Established A. D. 1908 
GRADUATE NURSES CLUB AND REGISTRY 


Telephone Walnut 3855 








317 West Eighth Street 
OKLAHOMA CITY, OKLAHOMA 


ARTHUR L. STOCKS, M. D. 
Practice limited to Roentgenology, Dermatology and Diagnosis 


202-206 Barnes Building Muskogee, Oklahoma 





DR. IRA W. ROBERTSON 
PRACTICE LIMITED TO SURGERY 


Hudson Building HENRYETTA, OKLA 


DOCTOR CHARLES R. PHELPS 
SURGEON 

Special Attention to Goitre and Local Anesthesia 
313-314-315 State National Bank Bldg. OKLAHOMA CITY, OKLAHOMA 


Office Phone—Walnut 619. 
DRS. LAIN & ROLAND 
Practice limited to Dermatology, Radium, X-Ray, and Electro-Therapy 


Oklahoma City, Oklahoma 
12-19 





Patterson Building 


DR. L. W. KUSER 
Practice Limited to 
X-Ray and Laboratory Diagnosis 
GAINESVILLE SANITARIUM GAINESVILLE, TEXAS 


12-18 
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Hallux Valgus and Bunions 


What is Your Method of Treatment? 


The usual form of treatment is palliative only. To furnish 
your patient not only temporary but lasting relief it is necessary 
to remove the cause. This is successfully accomplished by 
mechanical correction. The subluxation at the metatarso-phalan- 
geal articulation must be restored. Where there is a weak arch 
involvement this also should be treated. 

You can win the everlasting gratitude of foot sufferers by advis- 
ing them the successful way to secure comfort through the use of 


Dr Scholls 


Corrective Foot Appliances 


These thoroughly modern and surgical instrument houses every- 
scientifically designed appliances where. 
form the basis of mechanical treat- 
ment for i ; A 
ti d byl —_ mine we me and Correction for the Physic an, just pub- 
18¢ y teading orthopediststhrough- lished, including chart showing exercises for 
out the world. They are sold and flat-foot as endorsed by Medical Department, 
fitted by leading shoe dealers and U.S.A 


The Scholl Mfg. Co., 213 West Schiller St., Chicago 


NEW YORK TORONTO LONDON 


Write for new pamphlet, “Foot Weakness 


IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAI 























Announces his removal to Chicago, 
where he will limit his practice to 


DR. LEIGH F. WATSON 


Michi Boul d Buildi . 
ey ee surgery and the treatment of Goiter 
30 North Michigan Ave. and Disturbances of the Glands of 

CHICAGO, ILL. Internal Secretion. 







DR. EDWARD F. DAVIS 
Eye, Ear, Nose and Throat 


Oklahoma City, Oklahoma 


Colcord Building 
10-19 





Phone: Residence, Walnut 906 





Phone: Office, Walnut 677 


ARTHUR W. WHITE, A. M., M. D. 


Diseases of the Stomach and Intestines 
OKLAHOMA CITY, OKLA. 


6-19 







221 State Bank Building 


DR. C. J. FISHMAN 


Practice Limited to 


CONSULTATION AND INTERNAL MEDICINE 
OKLAHOMA CITY 


12-18 


735 American National Bank Building 


DR. J. S. HARTFORD 


Practice Limited to Gynecology and Surgery. 





Oklahoma City 





Phone W. 347. 411-12 State National Bank Bldg. 





12-18 


DR. L. J. MOORMAN 


Consultation by Appointment 


Oklahoma City, Okla. 
12-18 








611 State Natl. Bank Building 


REX BOLEND 





WwW. J. WALLACE 
DRS. WALLACE & BOLEND 
Genito-Urinary Di and Cyst 








Oklahoma City, Okla, 


12-18 


201-7 American National Bank Building 








PETER COPE WHITE, M. D. 





DANIEL W. WHITE, M. D. 
Practice Limited to 
TREATMENT OF DISEASES AND SURGERY OF EYE, EAR, 
NOSE AND THROAT 
Tulsa, Oklaboma 


12-18 


208-9-10 First Nationa! Bank Building 
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DR. W. K. McLAUGHLIN ANNOUNCES THE RE- 
SUMPTION OF THE HYGEIA HOSPITAL SERVICE 
FOR THE CORRECTION OF NARCOTISM AND AL- 
COHOLISM. 





Patients are referred to us through the medical profession. The 
physician referring the case is the only physician that sees the 
case. We do not use hyoscine in treating the drug habit. We 


obliterate the craving. Separating the user from his drug does 


not constitute a treatment; the craving must be destroyed. 
OFFICE: STATE-LAKE BUILDING, 


SUITE 702-704, CHICAGO, ILL. 
































DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


FOR NERVOUS AND MENTAL DISEASES, DRUG AND ALCOHOL ADDICTIONS’ 
AND NERVOUS INVALIDS NEEDING REST AND RECUPERATION. 


Established 1903. Strictly ethical. Location and climate delightful summer and winter. 
Approved diagnostic and therapeutic methods. Modern clinical laboratory. Steam heat, 
electric lights, hot and cold running water in bed rooms. Seven buildings, each with separate 
lawns, constituting seven distinctive units, each featuring a small separate sanitarium with the 
further advantage that patients can be discriminately chosen for each and moved to convales- 
cent buildings upon improvement and can have a broader scope of nursing and medical super- 
vision all affording wholesome restfulness and recreation, indoors and outdoors, tactful nursing 
and homelike comforts. Own Jersey dairy. Fifteen acres of grounds, 350 shade trees, cement 
walks, play grounds. Surrounded by several hundred acres of beautiful parks, Government 
Post grounds and Country Club. On highway to North Loop and other beautiful driveways 
— country including Austin Post Road. One block from street cars, 10 minutes to center 

city. 
T. L. MOODY, Supt., and Res. Phys. J. A. McINTOSH, M. D., Res. Phys. 





IN WRITING ADVERTISERS, PLEASE MENTION THIS JOURNAL, 











W. J. Watuace, M. D. R. S. Love, M. D. 


DRS. WALLACE & LOVE 
UROLOGY—SYPHILOLOGY 


830-835 AmertIcaAN Bank BvuILDING OKLAHOMA CrTy, OKLAHOMA 
12-186 


Puones—Orrice W. 7286 Orrice Hours spy APPOINTMENT 
Res W. 6967 


EARL D. McBRIDE, B. S., M. D. 


PRACTICE LIMITED TO 
Orthopedic Surgery and Radio'ogy 


208 Co.icorp BuILvING OKLAHOMA CITY 
11-19 


WALTER W. WELLS, M. D. 
OKLAHOMA CITY 


announces his return from overseas and will resume practice 
at his former location 
Office Residence 
431-32 Liberty Natl. Bank Bldg 1201 W. 41st St 
Phone Walnut 5805 Phone Walnut 4417 
9-19 


DR. J. L. REYNOLDS 


Eye, Ear, Nose and Throat 
DURANT, - - - = OKLAHOMA 


Telephone Office Maple 6 Telephone Res. Walnut 14 


DR. W. CLOVIS CUMMINGS 


Surgeon and Gynecologist 
Hospital and Laboratory Facilities 


235-36-37 American Natl. Bank Bldg. Oklahoma City, Oklahoma 
8-20 


L. A. HAHN, M. D. 
SURGEON 
Oklahoma Methodist Hospital GUTHRIE, OKLAHOMA 


10-19 











Grandview Sanitarium 


MENTAL AND NERVOUS DISEASES 


Kansas City, Kansas 


NEW SAND SODA BATHS 





Separate department for Rheumatism, Lumbago, Sciatica, Neuritis, and 
conditions where elimination is indicated. These Baths have been thoroughly 
tried and have produced surprising results. 

S. S. GLASSCOCK, M. D., Supt. 
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Attention! 
EYE, EAR, NOSE and THROAT 


Specialists 





WILL FIND OUR NEW SURGICAL DEPART- 
MENT OF GREAT HELP TO THEM. NO NEED 
TO SEND EAST FOR DESIRED ARTICLES 


SATISFACTORY PRESCRIPTION WORK FOR 
MORE THAN 27 YEARS 


Merry Optical Company 


SURGICAL DEPARTMENT 


Kansas City, Mo. 
ST. LOUIS DALLAS 


DES MOINES BIRMINGHAM HOUSTON 
INDIANAPOLIS WICHITA SAN ANTONIO 
MEMPHIS LOUISVILLE OKLAHOMA CITY 


Send your orders to our nearest house. They will receive prompt attention. 








ABILENA WATER 


is an Ideal Natural Eliminant 











It is especially valuable in all acute, febrile 
disorders, including influenza. 


Its action is rapid, stimulating the flow of 
intestinal secretions without irritation. 


It is mild, non-griping in action, not disagree- 
ably saline in taste, and is actively laxative or pur- 
gative according to the dose administered. 


Doctor: Have you ever ued ABILENA WATER in your 
practice? If not, we will send you a FREE sample package on request. 


On sale at drug stores 


THE ABILENA SALES CO., ABILENE, KANSAS 
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DR. ARTHUR A. WILL 


221 First National Bank Building, Oklahoma City, Okla. 
Formerly State National Bank Building 


Diseases of Rectum and Colon 
Phone Wal. 677 Office 12-19 Phone Wal. 1425 Home 


DR. S. ERNEST STRADER 


Practice Limited to 
Orthopedic and Reconstructive Surgery 
132% West Maiu Street, Oklahoma City 


Telephone Walnut 1231 


DR. M. S. GREGORY 


Nervous and Mental Diseases 


115% West Grand Avenue 12-19 Oklahoma City, Okla 











A MODERN HOSPITAL 


A new fire-proof 
institution for the 
treatment of Med- 
ical and Surgical 


cases. 


Equipment 
up-to-date in 
every particular 


including 
X-Ray Laboratory 


TRAINED NURSES IN ATTENDANCE. RATES REASONABLE. 
No patients with contagious diseases received. 
Open to all ethical Physicians. Ambulance Service Day or Night. 
DR. G. A. COWLES, Resident Surgeon 
MRS. MARY E. CLODE, R.N., Anaesthetist E.M. EVANS, Technician 


The Hardy Sanitarium 


Phone 122 ARDMORE, OKLA. 212 First Ave., SW 
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0. H. GERRY OPTICAL COMPANY 


QUALITY RX WORK 


we solicit EXCLUSIVELY prescription work 


Guaranteeing Quality, Accuracy and Prompt Service 














0. H. GERRY }"OPTICAL COMPANY, KANSAS CITY, MISSOURI 


3-19 











The 





of an 
Marasmus or Atrophy 





| 
Management | Malnutrition, 
| 








Infant’s Diet 
Mellin’s Food . |e AY 
4 level tablespoonfuls Prottn . . . 2.28 


Skimmed Milk Denise Carbohydrates. . 6.59 
8 fluidounces me Ge. 2. lk lt 58 


Water . Wate . . . 90.06 
8 fluidounces ... 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems 
to be particularly well adapted in the feeding of poorly nourished infants. 
Marked benefit may be expected by beginning with the above formula and 
gradually increasing the Mellin’s Food until a gain in weight is observed. 
Relatively large amounts of Mellin’s Food may be given, as maliose is imme- 
diately available nutrition. The limit of assimilation for maltose is much higher 
than other sugars, and the reason for increasing this energy-giving carbohydrate 
is the minimum amount of fat in the diet made necessary from the well-known 
inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


_MELLIN’S FOOD COMPANY, BOSTON, MASS. - 














The Storm Binder and Abdominal 
Supporter patentes 


Men, Women, Children and Babies 


For Hernia, Relaxed Sacro-iliac Articu- 
lations, Floating Kidney, High and Low 
Operations, Ptosis, Pregnancy, Obesity, 
Pertussis, etc. 


Send for new folder and testimonials of physicians, 
General mail orders filled at Philadelphia only 


—within twenty-four hours. 


KATHERINE L. STORM, M. D., 1541 Diamond St., Philadelphia 
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Influenza 


Prevention and Treatment 


Mixed bacterial vaccines for the prevention 
and treatment of common colds and influenza were 
first produced commercially in the United States by the 
Mulford Laboratories, in 1910. Since its introduction, 
the formula of Mulford Influenza Serobac- 
terin Mixed has been maintained unchanged. 


During the influenza epidemic 
of 1918, additional strains obtained 
from virulent cases in different 
parts of the country were added. 
These strains include: 


Influenza Bacillus (Pfeiffer). 
Streptococeus (hemolytic and viridans). 
Staphylococcus (aureus and albus). 
Pneumococcus (types I, II, III, IV). 
Micrococcus catarrhalis. 

Bacillus Friedlander. 





The experience of physicians 
who used Mulford Influenza 
Serobacterin Mixed in indus- 
trial institutions and private prac- 
tice confirmed their belief in its 
efficiency, both as a prophylactic 
and therapeutic agent. 








Section of Incubator for growing bacteria. 


. 1 immunization 
2 immunizations. 
. . 8immunizations 


Influenza Serobacterin ( M 109-0—4-syringe . 
ixed M 109-9—5-mils . 
is supplied as follows: { M 109-4—20-mils 


S immunity is only relative, there is an advantage in four 
A injections, beginning with a small initial dose, progress- 
ively increased, thus affording a more complete and lasting 


immunity. 
Always specify ‘‘Mulford’’ on your oraers and prescriptions 


AVLFOR, 





H. K. Mulford Company 


Manufacturing and Biological Chemists 


Philadelphia, U.S. A. 
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a THOMPSON SANATORIUM— 


For the treatment and education of tuberculous patients. Seventy-five miles northwest 
of and twelve hundred feet higher than San Antonio. Mild winters, cool breezy summers 
Hospital Building and Hollow Tile Cottages with modern conveniences. Beautiful mountain 
scenery. Prices moderate. Trained nurses 

SAM E. THOMPSON, M. D. H. Y. SWAYZE, M. D. 

Superintendent and Medical Director. Associate Medical Director. 
KERRVILLE, TEXAS. 12 











Arlington Heights Sanitarium 


(Incorporated Under the Laws of Texas 
For Nervous Diseases and Selected Cases of 
Post Office Box 978 Mental Diseases FORT WORTH, TEXAS 











WILMER L. ALLISON, M. D., BRUCE ALLISON, M. D., JNO. 8. TURNER, M. D., Ba) 


Resident Physician Resident Physician Consulting Physician 


R. H. NEEDHAM, M D. JAS. D. BOZEMAN, M. D. 
Resident Physician Resident Physician 
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PETTEY & WALLACE FOR THE TREATMENT 
as toe = DANITARIUM Drug Addiction, Alcoholism 


MEMPHIS TENN. 
Mental and Nervous Diseases 
. A quiet, home-like, private. high- 
ae. 5 - tricth 
= y Cc pl * q ip . Best 
accommodations. 
Resident physician and trained 


nurses. 


Drug patients treated by Dr. 
Pettey’s original method 


Detached owuilding for mental 
patients. 
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The EL RENO SANITARIUM 
A GENERAL HOSPITAL 


Established 1902 














Having a Capacity of Sixty Beds 





MAINTAINS: 
(1) An Incorporated Training School for Nurses with 
a Special Instructor. 
(2) A Separate Building for Contagious Diseases. 
(3) A Separate Building for Maternity Cases. 


(4) A well equipped Laboratory including modern X-ray 
Machine. 





DR.J.A.HATCHETT, Internist DR.T.M. ADERHOLD, Surgeon , 


FOR RATES AND OTHER INFORMATION ADDRESS: 


DRS. HATCHETT & ADERHOLD} 


EL RENO, OKLAHOMA 
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Neosalvarsan 





Salvarsan, Diarsenol 





Neodiarsenol 





We can supply these products promptly in 
any quantity Prices here quoted are subject to 
10% discount on orders for one dozen o1 ,more 


ampoules, assorted if desired. 





Neosalvarsan Salvarsan 


Ampoule___0.9 $2.00 Ampoul 
“ N75 e “ 05 
0.¢ 

0.45 


{). 5 


0.15 


Neodiarsenol Diarsenol 








Ampoule } $1.5 rule 





We carry Le- 
derle, Squibb, 
Mulford, and 
Parke, Davis & Co. Bio- 
logicals in large and com- Luken’s Liga- Novocain 
plete stocks 











Powder and tablets 


tures and Luer 











inges and Needles All 


numbers and sizes 


| ; and Paris Syr- 








Terms: Cash with order or will ship C.O.D 


Roach Drug Co., Inc. 


110 West Main Street Phones: Walnut 601, Walnut 602 


OKLAHOMA CITY, OKLA. 
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MEAD’S DEXTRI-MALTOSE 


Has filled a want in infant feeding as the most efficient means of 
plying the deficiency of carbohydrate in diluted cows’ milk. Its 1 
versal use 


Has Become a Part of Modern Infant Feeding 


To meet the reqirements of the individual baby, MEAD’S DEXTRI.- 
MALTOSE is made in 8 forms (No. 1, No. 2 and No. 8). 





Ne. 1. With Sodiun 

use in the diet of i 

in the sal propor 
} , ¢ ] 

















Insuring Sleep Before! 
Operations ‘ 


BARBITAL The night before the operation 1s usually a sleepless : 
Abbott and restless one for the patient, resulting in his being 

in less favorable condition wher 1 the time for operation 

arrives. Try presribing a 35-grain tablet of Barbital 

Abbott, the reliable hypnotic, the night before, that? 


- 


insuring a good night's rest 


Try Barbital, Abbott, also for nervous patients fob) 
lowing extensive teeth extraction, minor operationag 
neuralgias, and insomnia-producing conditions gets 
erally Valuable in chronic conditions where sleep a 
a desirable the rapeutic aid ‘ 
Barbital, Abbott (as well as Barbital-Sodiumj 
Abbott) is supplied in tubes of 20 tablets, grs. 5 
each; bottles of 100; and in powder form in l-ouneg 
bottles oF 
Urge your druggist to stock Barbital and Barbital 


Sodium, Abbott. for your convenience 


THE ABBOTT LABORATORIES, tome office and Laboratories, Dept. 44, Chicage 


New York Seattle San Francise. 
Los Angeles Toronto Bombay 








